HE 


TO DEPUTY 2 EXAMINER: 


FO 


This certificate should be executed within 24 haurs after death hd delay is 


i 


o 
a 
z= 

o 
a 
® 

= 
‘. 


ea 
= 
S. 


n Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penci 


Page 3 shauld be used as g burial-transit permit. File pages land 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health prior ta burial, crematian, or removal, and in any event within 72 haurs after de 


VR AISME (5) 
6M 1/67 


~~ 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIViSt N OF JUITAL RECORDS, STON STREET, BALTIMORE, MARYLAND 21201 
weet WEbICAL ii caine P CERTIFICATE OF DEATH 05270 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


An 


o. COUNTY o. STATE b. COUNTY 
MONTGOMERY MARYLANO MARYLAND MONTGOMERY. 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“STL RURAL and give RING: 3” 
VER_SPR Dea ROCKVILLE . 
d. att LER HOSPITAL OR LINGS. (if not in haspitol, give street address) d. STREET AOORESS e 5 ee 
HOLY CROSS HOSPITAL 4704 ASPEN HILL ROAD vs C180 SQ) 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

LUrpeforeiint RAYMOND _ ACKERMAN DEATH se 
S. SEX 4. COLOR OR RACE 7. MARRIEO & NEVER MARRIED O B. OATE OF BIRTH AGE (in yeors R_] IF UNGER 24 HRS. 

Ipst burthdoy) Doys } Hours | Min. 
MA wiowed [_] awvorceD (}] yan 9 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY ? 
NAVY OZ.AD, NEBR ISA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OHN R,ACKERMAN _LELTA HALVERSTADT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar ily (it a 70k Keen HILL ROAD 
Ben ACKERMAN te 


INTERVAL BETWEEN 


1B. a OF DEATH (Enter only one Tai per line for (0), (b), ond (c).) SE ANO DEATH 


PART | OEATH Was itaare caust (o)___MyOcardial Infarction, Acute 


f 


YE DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

lost. (9 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(a) 19. PE 
z eee 
= YES no [J 
S 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
7 | CAUSE OF DEATH z 
S (20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 12 ot work O ot work oO 


21. Leertify thot | tack charge af the remains described abave, held an Autopsy [X{, Inspectian [Sf Inquiry PR], and in my opinion 
death resulted from: Natural causes va Accident [[], Suicide [_], Homicide (J, Undetermined manner (_] 
CHIEF MEOICAL EXAMINER [_] 


A SURTOnE >. 34th wp, ASSISTANT MEOICAL EXAMINER [_] 22 DATES 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] y/ie/c 7 


| NAME (Type) JOHN_G. Address (Street, city, town, or county) 


Bog BURIAL, CREMATION, re ie NAME OF CEMETERY OR CREMATORY Co Zz (City or Town) (County) (Stote) 
Bopp yyy ¥ Wis V2°7\ UKM ewe L? WEGR. 


24. FU ere AS z ee RECO BY REGISTRAR 25b. [olorbas & 
ERS fer, 
De ERE PE wp PR 2.0 196 


= 


f 


funero! director, 
q 


uld be filet with 


% 


Then please remave carbon popers. Pages 1 a 


After this certificate has been signed by the attending physicion and campletely filled it 


ched far use os the burial-tronsit permit. 
the reglstror prior ta burial, cremation, or remaval, and in any event within 72 haurs after death, 


e hospital ar ottending physician. 


i thi 
s 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL Df 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05271 


Rog. Dist. No. 
PET PLD Ga _ mana 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY ~ 9 
b. CITY OR TOWN (If 0 | LENGTH OF STAY IN 1b 


cic view a : “i yy, RAOWN (IF 9 nde “5 limits, write RURAL and give nearest town) 
3 deys ASP 

d. NAM ial aa (- d. STREET ADDRE! y 1 “RESIDENCE 

oR i yA) © GNA FARM 

(—"} : BATT hh e 4 NO 
3. NAME OF Fis a 

NAME OF int ae Middle ade , J+ pare Mo 4,9 ey 7 
(Type ar print) LI SO, A DEATH ~~ = 1) 


b OCCUPATION (Give re A wark dane} 10b. KIND OF BUSINESS OR evant 1) ae (State ar foreign oo ay 12. CITIZE EN OF WHAT INTRY? 
B rdast of hee life, even ithe a 4 pS 
79 2CLL SS 2 AAOK 4 


14. A Sines waioe NA p 


| cae Sate OF tebe 
ie rite yaw bi. 
oO! 50- fe pones (LOherfory- 


INTERVAL BETWEEN 


Li Weelina b4 we. | BAK 
Poors Losr's 
oan oe aeliproseears 


Paar tt. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ae) DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Seaeononae 


ves] NO (J 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (of 


/ DUE TO 


Conditions, if any, which ) 
gave rise to immediate 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! t or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Grate) 
Hour . 51. While Nat while factory, street, office bldg., etc.) 
pm. 19 lat work (J ot wark As H 


21. I certify thot | attended the deceased fram_/J¢ Ay, WLS, ta2.4 4420-7 __, 19 $7 that | last saw the deceased 


alive an__. / 1287 and thot death accurred at722 PM, fram the causes and an the date stated above. 
~ ADDRESS (Street, city or town, state) DATE SIGNED 


4-25-67 


MEDICAL CERTIFICATION 


ACTUAL 
StGNAI 


WYMAN 


[720. BURIAL, CRE BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or eg (State) 
Baie onl Va 2BE67 Ft. Lincoln Cemetery | Prince George County, Md. 


= are DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S a ATURE () 
ROBERT A, PUMPHREY, Bethesda, Maryland |. _a~PR 28 1S6/ anthy gOe 


, ae °' 2, =). = 
nein > 


“ga @i Me vabele 


. 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4h 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y f 
t- 05274 CERTIFICATE OF DEATH 
2M ; 
a OF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissia 
o. COUNTY 0. STATE b. COUNTY : ; 
Montgomery MARYLAND California 
2. b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
~oy ee and a neayest fawn) 
gO 3 esda (rural) y days Rolling Hilis Estates 
= Nr d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. A mete 
— ? 
Bes Naval Hospital __5256 Willow Wood ves [] no 
—S 3. NAME OF First Middle Last 4. DATE Month Doy Year 
EE DECEASED. OF 
ss (Type or print) Alton s. ALLBRITTON DEATH April 96) 
< 5. SEX 6. COLOR OR RACE | 7. MARRIED |ARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Eg Pease Fe ae NEVER oO fost brttaow Rants | Dart Rous] Mir 
se 5 Male Cauc. wipoweD [(] pivorcéD [] Is. 
5 fe 100. USUAL OCCUPATION (ee kind of work dorte 1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
e2s during mast af working li tc retired) INDUSTRY COUNTRY? 
S85 U.S. Navy (Ket'a) Arcadia d 
‘yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS3 William C. Allbritton Unknown 
oe Ee 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
225 (Ag, oF ack If yes give wor or doles. seg ape de Rolling Hills Estates, Calif. 
£ E = es ¥ orea 19 s. Tolona Allbritton 256 Willow Wood 
= a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: Pneumonia ONSET AND DEATH 
+55 IMMEDIATE CAUSE (0) 
meen ee 3 DUE 0 
2 Conditions, if ony, which gave (b) 
og tise to immediate cause (a), DUET 
stoting the underlying cause 9 
Ml ae e 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. poe 
ves] No FX} 
200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f (city or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work a) at work oO 


21. | certify that %) (this hospital) attended the deceased from_March 30, 19_67, to April 3, 19_67 that #) (we) last 


=a 
= 
— 
= 
< 
= 
& 
a] 
= 
a 
2 


After this certificate has been si 


e 3 shauld be detached for use as the burial: 
led with the State Dept. af Health priar ta burial 


& saw the deceased alive on_An 3 19.G7_, and that death accurred ot OM,from couses and on the date stoted above. 
5 a. SIGNATURE |7_ J Cy? 22b. DATESIGNED 

z ATTENDING MED. STAFF 
= tA << —— no, ARON Mon CO SMF pg] April 4, 1967 
eo ge Ze. PHYSICIANS) . 7d. ADDRESS 
gee | NAME(Tye) Fe He O'CONNELL, M.D. Naval Hospital, Bethesda, Maryland 
ws5o z 
ES 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oo rade! fir .2Aé Arlington Nations f ngton ginis 
Land G D REL a La Z = a ™ < = zy ar a b AR 7 
by od py WER OR ELTOF ong Brothers Funt. Home 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20M 166 A 0a D.C. APR ¢F G6 y an 


~ 
\ 


by 


‘ages 1 ond 2 
fter deoth. 


the fun 


quires thot the deoth certificote be executed within 24 hours after 


Page 4 may be retoined by the hospitol or ottending physician. 


pletely filled in ig! 


ve carbon popers. 


omy 
permit. Then please remo 


gned by the attending physician ond ¢ 
-tronsit 


After this certificate hos been si 
e 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony 9¥ént, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, po 


TO FUNERAL DIRECTOR 


< 
J 


yy 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we n 
95275 CERTIFICATE OF DEATH 05273 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY a, STATE ¥ + COUNTY 
oNT eomer MARYLAND wd Ashi we ten = b, 
b. CITY OR TOWN (If outside carparate lirfids, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (Il autside corporote limits, write RURAL ond give nearest tawn) 4 
write RURAL ond giva nearest town) ~ 
ver Sorins ie, Z thine : 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


~ d. STREET ADDRESS Pp 1Oo5 Pe iB: TAF OE 
“T ela Ceess Hosp. of Silver Sawle-210s ConwecticN Ave [wowe 


} AME OF? Fist Middle Last 4. pele Manth Day Year 

(Type or print) SS AMy & ie ‘ A at ie) DEATH R 24 wh? 
S. SEX 6. COLOR OR RACE 7. MARRIED [C4 NEVER MARRIED oO B. ae BIRTH he net In y F pe | tink IF UNDER 24 HRS. 

lost birthdan Manths ‘Min. 

Mile | white] wows 5 pivorceo [] AH fon a 5% a oh 
ye USUAL eat ait nd af a dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) re AZM OF WHAT 
luring most ol working lite, even if retize INDUSTRY 2 

VoWer Cusinvess [Pantiwe \e\- | Wasuwerow, DC. On 5,14, 
13. FATHER'S NAME 14. HERS MAIDEN NAME 
‘ MATE CSA WECRISTIR 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, ar pnknawn) {i yes give wor or dotes of service} 57 OST TY9 GEACE Z. Aimar ro SEE LTE Se 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) Py eon een 
PLOW Uy A accnecerceR oH A Co/o4 p 


‘ DUE TO 
Canditions, if any, which gave (b) 
tise ta immediote couse (0), 
stoting the underlying couse 


lost. a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19° WAS AUTOPSY 
vis x] no 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (State) 
Hour a.m. While Not While factary, street, alfice bidg., etc.) 
p.m. 19 ot work LI otwork C1 
21. I certify that (I) (this haspital) attended the deceased fram. Z Se , ta 2: , 96°? that (1) (we) last 


sow the deceased alive n_S/25 eZ, and that death accurred at_324 M, fram causes and an the date stated abave. 


To. wy 5 Ar 4 am ae 2b. DATE SIGNED 
| namie pel MD. PHYS. EF orecror O pas O a LEA Vb 


‘Dc. PHYSICIAN'S 22d. ADDRESS 
“ nine(iype) «Ge Lennard Gold, M.D. 8641 Colesville Rd., Silver Spring, Md. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
Hemovar  |429-1967__| Fairview Cemeter Bet, Vermon 


24, FUNERAL DRETOR JOSéph Gawler 's SRS T Sa. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 
S130 Wisc. Ave, Neve Wash peg ones oAPR 26 196R freee 4 
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e 3 should be detached for use as the bu' 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, 


0 


Page 4 may be retained by the hospital or ottending physician. 
p 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and compl: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
05276 CERTIFICATE OF DEATH , 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instituhon: Residence before odmission) 
0. COUNTY . STATE b. COUNTY 7 a 
Mont gome MARYLAND. Virginia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Bethesda(rural L_ Da Norfolk Pro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. {S RESIDENCE 
N; s ON_A FARM? 
laval Hospital 9632 Atlans Street ves L] no RX 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Kenneth McArthur Andrews Jr.| DEATH 29_9 & 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Ct 8. DATE OF BIRTH iB ie en IFUNDER | YEAR [IF RIDER 2 HRS. 
lost lo Min. 
Male Cauc. winoweD [) bivorclD [April 11,196 1 | 8 Mats 
100. USUAL OCCUPATION (eys kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Portsmouth ginis USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kenneth McArt Andre andra Leigh Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress, 
(Yes, no, or unknown) |{if yes give wor or dotes of service 9632 Abts Street 
fe] Kenneth M,Andrews Norfo B 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) AM red he 
‘ATH 


PART | OATH MA UMEDIATE CAUSE fo) CONGENITAL HEART DISEASE 


TS 4S DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


stoting the underlying couse DYE TO 

Sse 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ne weet 
z —— f 
5 vs £] No C] 
S ° 
& | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
2 our o.m. While g Not While oO foctory, street, office bidg., etc.) 


ot work of work 
al certify that (1) (this hospital) attended the deceased from_Apr.2Q _, 19_67, to_Apr,29 —, 19.67, thot (1) (we) lost 
19_67., ond thot deoth occurred ot M, from causes ond on the dote stoted obove. 


ATTENDING MED. STAFF TB ADRESSNED 
PHYS. (1 piector 12 paivs. 30_APRIL 1967 
Tid, ADDRESS 

Naval Hospital, Bethesda Md. 


220. SIGNATURE 


te. 


PHYSICIAN'S 
NAME (Type) T.E.KELLY 


230. RENO, oan 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci ° . 
: “ttandit 5-1-67 | Indian Branch Gem. | DARLINGTON S.C. 


‘2Sb. REGISTRAR'S S|GNATURE 


BGA RRR. DUMPHREY BETHESBRS MARYBAND © 9] 252. BECP BY REGISTRAR 


Bl K-KIN Fl INERAT, HOME, DARLINGTO N. = OAM AY 3 {96 


7-SF 3 


dvem 1O Fiim 460 5-0-97/ a& MARYLAND STATE DEPARTMENT OF HEALTH 


RR ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH-DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNR o. STATE b. COUNTY 
tt is 7 , MARYLAND || (ea. 2 gar 
BrCITY OR TOWN (TF outside conpgfate Timits, CUENGTH OF STAY IN Tb fc CITY OR TOWN gf outside corparote limits, write RURAL and gikd nearest tawn) 
write RURAL and give_nearestbown) i . A) 4 
: Ey as) Vin Ds Ose. ey XAOV In , 
oly ¢ 1S RESIDENCE 
44 a, OF Ores ORSINSTIT Pras” We ital, give street oddress) | d. STREET ADDRESS @. ON A RRM 
overs Yt YC lan Fel eo B Lsrnveds wre Nw ves [)_noY) 
NAME OF itst oe Lost 4. DATE Month Year 
i ) 
{Type or print) 1" ae eve DEATH Y! a rs A 
5. SEX ar OR RACE rani AA NEVER MARRIED DT] B. DATE OF BIRTH 9. ey ifrese IFUNDER T YEAR J IF UNDER 24 HRS. 
No lea Doys | Hours | Min. 
wiowed [} oworced | Ze Sg 


Te USUAL een re a] Ay oH done }Ob. KIND OF BUSINESS OR 11. BIRTHPLACE og fe or foreign es 12. Au na WHAT 
ing most of working life, even if retire 

oe TUNA, ! 2 | Leash DC. yee 
14. MOTHER'S MAIDEN NAME 


vada lr 


ik ba pisos aaa ARMED i ae * 16. SOCIAL SECURITY NO. V7. fea ZOO Wadress I Ganado: wre Tay 
tes of sen 
( “pps nown) |( wepaiyejwor or lotes of service $77-09-54] CA TPP: bay IDES tl? 148. ri Wik) “, San es Md 


pending” in pencil in Item 18. Give Pages 1, 2, on 
ef Medical Examiner's Office along with form PM 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) LR aT 
PART |. DEATH WAS CAUSED BY: i i i 
_ IMMEDIATE CAUSE (o) Myocardial & congestive ht. failure LE al 
-G.0./ DUE TO 
prusiearenicony, iiEb gave )_ Acute myocardial occlusion 5-20 min 


tise to immediote couse (0), 
stoting the underlying couse « 
last, ar a es «)_ Coronary sclerosis, Severe 


DUE TO 


This certificate should be executed within 24 hours after death. @.,, is 


Poge 3 should be used os o buriol-tronsit permit. File pages lond 2 withthe State Deport 
or its designoted ogent, prior to burial, cremation, or removat, and in ony event within **hours after death. 


7s 
Zz 7] 
Ps 
22 
2s 
5 $ > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ge / = re’ YES MY no [] 
‘ou = [W0o._ EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=z & | PRIMARY C1 or CONTRIBUTING C2 
e5s © | CAUSE OF DEATH. 
Z.5e  [oc. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (Cily or town) (County) (Siote) 
==~5 = Hour, o.m. While Not While foctory, street, office bldg., etc.) 
= 229 9 otwork LJ of work oO 
= ge be 2.4 eatity thot | took chorge of the remains described obove, held on Autopsy fie], Inspection fe}, Inquiry {_],__ond in my opinion 
e 2s ze deoth resulted-trom: —Notural couses Accident ([], Suicide [[], Homicide (J, Undetermined monner [] 
2eoew a 
Seu 7 3 tg Ms CHIEF MEDICAL EXAMINER [J 
=2> se phe Ls aes ASSISTANT MEDICAL EXAMINER [] were Ed) 
sae sO Aan a kG, AA 
Evcieee eee “eee an Y DEPUTY MEDICAL EXAMINER Bea Sp KP 
a2 5 >= NAME (Type) PLE: Ag enmain, &Vy | St ph £3 Jp S Address (Street, city, town, or county) é 
= gett 47 %o. BURIAL, CREMATION, | 23b. DATE THEREOF me NAME OF CEMETERY OR Ci 73d. LOCATION (City or Town) (County) (Stote) 
cu i « ° loos “ va) y 
i= & Bc ety ect Ans IP ey, Gort Lincoln, Cemeter Prince Georges Co., Md. 
> i TSTRAR REGISTRARS SIGNATURE 
es ame a ot Be Cen od 3S ongi a eas ue 250. REC'D BY REGISTRAI ee i EG : 
Warner &. Pam phney, Liver Snring, Md, | omPR 2? j 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 Division of STATISTICAL RESEARCH AND. RECORDS, 3p) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item #9 Film #@ 


S7 Wei f67 pe 
gr 008 CERTIFICATE OF DEATH 05276 
1. PLACE “OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


. COUNTY — STATE b. COUNTY 
i on /JOmMmMeER MARYLAND - Wash, DG, 


funeral 
ages | and 2 
fter death. 


oS b. Cy IN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a Pa weit and give necrest tow « 
S 2¢5 bs) ng Lo ae weeks onTA Wes] 5 
= ef d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= se ay : Ae T ON A FARM? 
3 >, 2 
S 28s 40 lens ng Jon Eeaadens ~Ani TAR em || (43S Chapin. ny ves (] no 
=. "yes 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= s DECEASED OF 
cs a5 4 {lype ot print) eo RIE ws: Anderson DEATH 4 3 GY 
2 Es = 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 ASE me anne Pn ie 
f=] last Digthda janths jays laurs in. 
Sacre VAYA) WhsTe| wow Zr owore FJ] /2. / Az W673 93 ni OS ee : 
3 
eet oe 10a, USUAL OCCUPATION (Give kind af wark dane TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
f# ees during mast of wo He e IND Mi VIR 917 san SOIL, 5 
2 sse 4 len AlfoRy oe 
Z Bas TS, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 3 
= eae 
=. one Fdwhrd Ww, Anderson Liza Berh F MAS/ 
£8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT “ Address 5 
<4 Bes (Yes, n eigen) i(If yes give war ar dates af service S . eos Aniesd AVE ALeJ. tg std 
2ye= OW. wn os S7I-82-I9SVK SYINVEVILLETTS Stbivaps PS 
Paes aS 18. CAUSE OF DEATH (Enter anly one couse per pe for (a), (b), and (c).) INTERVAL BETWEEN 
~ £5 . Ww ED BY: = - 
5s. ee HAO oe TN ee OUT cause () ATIC TEBYE( = > COTEOTI C Hsprer DP S A BAGS 
2<eFse ) E (0) iB: 3 
Soren uf DUE TO ‘Bf 
ee ABS Conditions, if ony, which gave (b) Peay eee VRS 
5.235 tise to immediote couse (0), 
a= 
= > — oo S stating the underlying couse DUE TO oe ‘77 iW e TR pit ae 
peat aye last. ee ed @ OST C (PR TICo YKCS 
BESS —— 
ome os | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ecorgse =] 
PRESS = | vs] No Ee 
5275 3s 
3 252 © [ 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Part It af item 18.) 
Se ‘a 
_ S46 24 | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS s | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
248s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (Countyy (State) 
pee ialS s Hour a.m. while Nat While factary, street, affice bldg., etc.) 
RS at wark ot wark 
rap ae es 4 = ql 
pe 21. I certify that (I) (this hospital) attended the deceosed from_ZYOu ¢ , Qs , to § f22-4967, that (1} (we) last 
2 g3e saw the decgased alive on. ess 22.19 , ond that death occurred at S #-.M, from causes and on the date stated abave. 
Seae No. SIGNSTIR ( ; ATEAIGNED 
sues "ra va ly, ATTENDING oy hi, STAFF 
ee e ANG Sra. 6 ee omecror ) pus, C1 G 
Se Nic. PHYSICIAN'S 4 22d ADDR 
> oe ‘ 
pets /| | wit [a mvn > Wonusedy MD | 7S) 23 Por Aly Wasy PC 
«sD = = ——— 
525 a, BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) 4. zedStatey. 
or se REAQVAL (Spel rae Be VA ‘ “4 2 SI AMEND 
Lea LEUR OL <? ELARERMS BUR EC APD 


TO HOSPITAL OR ATTENDING PHYSICIAN 


G 
24. FUNERAb DIREC! ADDRESS (Pt, LD q a, “D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
win (LMP OR Lean, PC CL XSi, FoQPR A 1967 | fo Motag Nee 


35 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. 
im 


within 24 haurs ofter d 


The law requires that the death certificate be execut 


After this certificate has been si 


¢ 
re 
3 
a 
S 
= 
a 
> 
= 
am] 
iS 
2 
3 
Ss 
2 
o 
2 
@ 
cS 
> 
ao 
a=] 
Ey 
= 
i=] 
J 
2 
a 
P=) 
2 
= 
@ 
= 
oS 
a 


4 
f=] 
is] 
o 
= 
a 
z 
& 
z 
= 
z 
° 
2 


85 
= 


aj 
len filled in by the funeral =—“— 


gned by the attending physician and ca 


e 3 shauld be detached fer use as the burial 


ers. Pai 


Then please remave 


ges | and 2 


2 haurs after death 


jap 


transit permit. 
cremation, 


E 


he 


y event, wit 


and in an 
y (MA: 


OC 


arremova 


af Health priar to buri 


oa 
a 
o 
a 
es 
a 
a 
@ 
a 
= 
2 
3 
2 


4 


ae 
2o 


directar, 
shaul 


Cra 


07: 
4 


J 


KAU ples 


[Midicod 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05279 CERTIFICATE OF DEATH 05377 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY TATE COUNTY 
fontgone MARYLAND ayland LO 
b. ce oe oy (IF outside porratae is, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
1 at ive nearest Town. . * 
SUUBE SOLE 7 years Silver Spring VE, 
a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Be 5 sg 
go - c d 
Liao Ave 735 Sligo Avenue ves [J No 
WEA First Middle Lost 4 ee Month Doy Year 
p Fi 
(Type oF print) osephine Klein AP 
S. SEX 6. COLOR OR RACE 7, MARRIED kK NEVER MARRIED. Oo 8. DATE OF BIRTH 
lemale ancarion| woowo [] — dvore (|x 2, 1893 
100. USUAL OCCUPATION Ns kind of work done 10b. KIND OF BUSINESS OR 
dpring most of working lite, even if retired) ne 
VOuUSE wag e Own. Lik A 
13. FATHER'S NAME A R 
Michael Klein Caroline Tetjen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idee 
(Yes, no, or unknown) |(If yes give wor or dotes of service] G € Al Z3 5 iy ‘D Avenue 
No Nove le PAms? Ce ybuamet Silver Spring 
18. CAUSE OF DEATH (Enter only one couse per line for (o\/{b), ond (¢).) ee Gi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G f x ONS£I_AND DEAT! 
IMMEDIATE CAUSE (0) A oti ant y Ai herK. Bo Aey . 
DUE TO 4 y {/ Ss 
Conditions, if ony, which gove (b) CM. , Qs. 
tise to immediate couse (0), DUE To 7 
stoting the underlying couse 5 
host. ee @ Dibra GIR. JS Aa. 


wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(0) 19. pea 
Ss}? = ae 
al yes] _NO 
% | 200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 

} ot work ot work 


TI. | certify thay) (Ihis-hospital) attended the deceased fon fan WEY ZO 19.2), that ip (we) last 
saw thedde eee on_//iér. 3/ 196°], and that dédth accurred at M, fram causes and an rms stated abave. 
To, SIGNATURE 7b. DATE SIGNED 
pons J TENDING MED, STAFF 
/ VON td Coleman Za PHS Aker OO pis, OO u/10/6 
Te, PAYSKIAN'S. ] 72d. ADDRESS 
|" name ityee)/ James R, Coleman, M.D. 9241 Columbia Blvd. Siduen Spring. (it 


(County) (Stote) 
{Neu 


APR TT 19 § we oe d 


Wo 


a 


a] 
S 
2 

c= 
© 

= 
~ 
xo 

s 

3 

2 
= 


2 
e caryan papers. Pages | and 


af, within 72 hours after deat 


10" 


transit permit. Then please re 


igned by the attending physician and c 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta burial, crematian, or remaval, and ina 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
director, pa 


* Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


35280 CERTIFICATE OF DEATH 9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Résidence befare odmission) 
a. COUNTY a. STATE es 
MONTGOMERY wavuw || 2) -DISTRIeT-oF-CoLUMBIA™ /p bn) 
b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN 1b « CIY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn), A 
y DA HRS 16 MIN WASHINGTON — y i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d SRETOORS3OL @. Gate 
NAVAL HOSPITAL LIVINGSTON TERRACE, S,E. | vs LJ 0K) 
2 WANE or First Middle Last 4. pe B Month Doy Year 
{Type oF print) ANA BANDONG ped _ APRIL 4 167 
S. SEX 6. COLOR OR RACE 7, MARRIED. | NEVER MARRIED , 4] 8. DATE OF BIRTH 9. AGE fe years FUNDER 1 YEAR _{ IF UNDER 24 HRS. 
last birthday) Months | Doys in. 
FEMALE |MALAYSIAN | wow [] oorcto []} APRIL 14, 196 ts. 
ee USUAL Salt Give ane of ay 10b. PROF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. ee WHAT 
luring most of working lite, even if retire: N 
NA NA BETHESDA, MONTGOMERY, MD USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RUDOLFO Q, BANDONG MARIA SARMIENTO 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SS, 
(Yes, no, orunknawn) |{If yes give war or dates af service! APT: 301 WASHINGTON; D.C. 
NA NA NA RUDOLFO Q. BANDONG, 5038 LIVINGSTON TERR.S.E 
18. CAUSE OF DEATH (Enter anly one cause per line far aD and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} ssive pulmonary atelectasis 
DUE TO 
Conditions, if any, which gave () 
tise ta immediate couse (0), DUE To 
stating the underlying cause 
a « 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 193 nA ek 
2 ves] no [J 
= | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Il af item 18.) ° 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LUPEITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | Of. (City or town) (County) (tate) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. i9 hivark DV at wakes = 
21. | certify that (I) (this haspital) attended the deceased from_ APRIL IA 1967 to APRIL 24 196'7) that & (we) lost 
sow the deceased alive on APRIL 14  —_19.6'7., and that death occurred atO42OAM, fram causes ond on the date stated above 
22a, SIGNATURE 22b. DATE SIGNED. 
U ATTENDING MED, STAFF 
MD. _ PHYS. Bd orector CO pis, 0 th Apr. 1967 
22. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Je J. TUmasovic, MD Naval Hospital, Bethesda, Md. 
230. BURIAL, ey | 2b. Di ‘Py F 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 
‘Speci Ge 
BURY YS ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24. FUNERAL DIRECTOR Al SS 28a. REC'D BY REGISTRAR 2b. ‘AR'S SWBNATI 
WW, GHAMBERS 00.2: S/n 1 peer Peg 
1400 CHAPIN STREET, N.W., WASHINGTON, D. C. [oerAPR 18 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


#3 1 7 Leen OF Lie ECORD: HLA Meets pulls BALTIMORE, MARYLAND 21201 
t nfor. 
FoR STA I j\_ 05283 oe “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05279 
srap D 1" PLACE OF DEATH . USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


TATE b. CQUNTY 
tei liad, 6 LAT EL, 


MARYLAND 
b. iy a CWN tre eae orote limits, LENGTH te aust IN 1b, rite RURAL ond-give neorest t 
as RAL ap Ppive dears 4 tawn) Ce pe seg 
[WE MIC SKA 
id |S OF HOSPITAL OR INSTITUTION (If not in hospital, give street sa e 1S RESIDENCE 
ag tal 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File pages |and2 with the State es t of 


3, NAME a First Middle 
DECEAS! 
(Type 4 a O06 a “fd f) 
ORD 7, MARRI Sy DATE OF BIRTH 9. AGE (In years 
Zi MARRIED [_] NEVER MARRIED a [ 5 User 
wiooweo [7] oivorced 1] |\q 10, /76 18. 
100. time Give kind 4 work done 10b. KIND OF BUSINESS OR {/ BIHPLACE (State or foreign country) 42. CITIZEN OF Ww 
during most of working lite, even if retired) INDUSTRY A, re) 4h in co Gj 


13. FATHER'S ba Q) oS MA 
Jatin 2. Gan S YASS _ 


re, AS DECEASED EVER IWU 8. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 4 Address 
10, or unknown) (' ye give wor or dotes of service 2b 0 3 3 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Beene: 


necessory, pleose execute the certificate, writing the word “pending” in penc 


INTERVAL Zine 
ONSET AND DEATH 


DUE TO 
7 Conditions, if ony, which gove (b) 
fise to immediate cause (0), DUE TO 
stoting the underlying couse 
EW Der @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. i Ae 
i = No [J 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= PRIMARY LC) or CONTRIBUTING C1 
he CAUSE OF DEATH. 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
é Hour o.m. While Not While foctory, street, office bldg., ett.) 
$ p.m. 19 ai were Lele cuore 


21. I certify that | taok charge af the remains described above, held an Autopsy [XL Inspection [9 Inquiry [XJ]. and in my opinion 


deoth resulted from: Naturol causes JR), Accident [_], Suicide [-], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


elie SP). (ah Mp. ASSISTANT MEDICAL EXAMINER a of Je “722 OATE SIGNED 


c DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) John G . Ball Address (Street, city, town, or abr 


Zo. BURIAL, CREMATION, 7b. DATE JHEREOE Be N a CEMETERY OR CREMATORY P en G2y or Town (County) (Stote) 
() [sce tea k <g ; en 25 then erg eG ritip Mpyl 
74, FUNERAL DIREGOR Inés ther, ADDRESS isa 7 ger | peter ean 7 | potortas STRARS SIG eye 


VR _AISME (5) z 
6m 1/67 Y aithersburg. Md. 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If = delay is 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours after death’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95282 CERTIFICATE OF DEATH 05280 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 


‘esidence before odmission) 


al A 
<3) 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Eee 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ontaneous 


o. COUNTY 0. STATE Y, b. COUNTY 
& Ad VT GeIC MARYLAND / Bey laud Mew t Geace 
23s B. CITY OR TOWN (If outsige corporate limits; © LENGTH OF STAY IN Ib © CITY OR TOWN {If outide corporote limits, write RURAL ond give neosést town) 
pot write RURAL ond giye/neorest town} Ds V7 
25 BeIdA SALA. ackwtle, z 
= 2S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS cy Bie aay 
o7a™ : i 
Zee 7 Cy ? : /be Span (ICE ves L] no Of 
>S5 4 Hamer First Middle Lost | 4. DATE Month Doy Year 
eS se Urge o") CLALENE. Ee Lipid sli DEATH Ake 25 0 67 
S 3. SEX 6. COLOR OR RACE 7. MARRIED XX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr en HELAIDET YEAR TF UNDER oi 
4 Jost birthdo lonths } Doys . 
: Me | | woo A one OH 23-94 | 7p [Pm] | | 
S ip USUAL eco (Give Le of ae done 10b. Sane EELS OR 11. BIBTHPLACE {County & Stote, or foreign country} 12. OD ai WHAT 
2 luring most of working life, even if retire INDU: Ds. wie DL) m ; cou ? 
8 aes pei ineet aes MU aigtrd -f?P lea VE 
a. 13, FATHER'S NAM yy, trate MAIDEN NAME y, 
s O ? ait i 
§ PIE ODD Se 
E is WAS DECEASED EVER IN US. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO7 | 17. INFORMANT Address 
2 aor own) {If yes give wor or dates of service 7 5220-5201 Ruth A. Be rdsley io ame above - Wife 
a. 
> 
ra 
2. 


=, 
~ / DUE TO 
Conditions, if ony, which gove (b) Rupture right middle cerebral artery 
tise to irene aa DUE To 
on eas «) Advanced cerebral arteriosclerosis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee Po 
/ Hypertensive Heart Disease | ek) no ©] 
200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town} (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 ot work O ot work oO 


21. | certify that (I) (this al e decegsed fram CMG... 1966 0 tof Paw Y 19.6 7 thot (I) (we) lost 


saw the deceased alive an 19 7, and that death accired at_/ix 423M, frafn causes and an the\date stated abave. 


= 
2 
= 
3 
= 
& 
S 
Fl 
= 


After this certificote has been signed by the ottending physician and co 


22. DATE SIGNED 


20. S| R . f) 
CZ rH Z ATTENDING 44" MED. STAFF <i 
OS, on ele Kn A (Ae PI piecror CO pays, OA 2 y 
De. PHYSICUANS™  ~ é ’ 22d. ADDRESS 3 3s nsa 

NAME(Type) Gs. Bowditch Hunter, U¥. 50 W. Edmonston Drive, Rockvilie, 


e 3 should be detached for use as the burial- 


filed with the State Dept. af Health prior to buriol, cremation, or remavol, and in ony 


fl 


~ 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (Stote) 


Page 4 moy be retoined by the hospitol or attending physicion. 


director, 
should be 


TO FUNERAL DIRECTOR 
p 


REMOVAL (Specify), 4 > Mes * 
ure he ere t 4/29/67 Rolla Cemeter Rolla, Missouri 
24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SGNATIRE 
Sie Tyson Wheeler Funeral Homel331 Rock. Chevbing p 


Fe 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been si 


e 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: 


x 
85 


d with the State Dept. af Health prior to burial 


te 


directar, pa 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wf C5283 CERTIFICATE OF DEATH 5231 
£ _ 
3 g i M if Poy ony 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 s 0. y o. STATE b. COUNTY 
Shee Montgomery MARYLAND. Maryland Mont gome 
sae Ss b. CITY OR TOWN (if autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
fe -oy write RURAL and give nearest town) 
2. aoe Bethesd 9 da Bethesda ; r 
£ s ae d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address | d, STREET ADDRESS @ is a va ME 
a Ye 2s 
= ‘a gc /5|The Clinical Center, Bethesda, Maryland || 5528 Johnson Aveme vis L] xo &] 
= <= 3, NAME OF First Middle Tost 4, DATE Manth Day Year 
ES SF DECEASED | F OF " 
a Me ie (Type or print) Morris Karlynn Barrett DEATH April 6. = Hey 
2 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [X 8. DATE OF BIRTH 9. AGE (In years T 
= Es 3 : ‘ NEVER MARRIED [—] nee ins a 
ee = Male White winoweD (_] pivorceD []) 18 August 1900 66 Y's. 
eo Se 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
(County ig 
2 <e@s during mast af warking lite, even if retired) INDUSTRY a) ie COUNTRY? 
ees s Physician icine Kentuc SA 
2 ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ £es ° 
3S ofe J. Morris Barrett Thomasann Payne 
=" 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ; di 
$ cs = (Yes, na, arunknown) |{If yes give war ar dates of service! L ; d The Medical Recortf a 
= ge5 Yes Wl & ll |Rtb 469% The Clinical Center, B 
2 sy 2.2 18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN. 
e ) 
= £32 PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
2e258 IMMEDIATE CAUSE (0) 
ne er DUE TO 
222 Conditions, if ony, which gave (b) 
a eke tise to immediate cause (0), DUET 
E stoting the underlying couse otto) 
z host. i] 
'g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. wis AUTOPSY 
ES ves KX nO CE] 


20a. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, ‘20f. (City or town) {County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
at work o at work o 


p.m. 
21. I certify that (4) (this haspital) attended the 
saw the deceased alive an i 


deceased fram_28 March 1967, ta_G April, 19.6°7, that () (we) last 

1967_, and that death accurred atG:25 M, fram causes and an the date stated abave. 
ATTENDING wb,” STAEF pee OR Set 

MD. PHYS. CI pwector CO pus. Gj7 April 1967 

md WORSThe Clinical Center, National 


NAME (Type) 


Martin H, Cohen, M,D, 
Bo. FOatn eee 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Coyne d NAIR LUM eae fee Chimh TeJ\| Soi cet, Sllo0 L2 pl > 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR Bb, ISTRAR'SSIGNATJRE 
—_ 4 g 
Tis. Gpurees Sols fic. Wasp he tet, D.C ohPR 12 1967 2 G 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If any delay is mn 


- 
= 


he Stote Department o 


Pweg) - 


necessary, please execute the certificate, writing the word ‘‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Pog 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File pages 1ond2 with 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours after death 


VR AISME (5) 
6M 1/67 


\ 


Items 18%21 Film 390 ©-22MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05284 MEDICAL EXAMINER’S CERTIFICATE OF DEATH KO 
1. PLACE oe DEATH z wal RESIDENCE (Where deceosed lived, if institution: Residence befare admission)/ 
0. COU, E b. COUNTY 
A ay MARYLAND EO RCE 
b. CITY OR TOWN (If outside corporote*limits, c. LENGTH OF STAY IN Ib (If outside corporote limits, write RURAL and give neorest town) 


wyie RURAL ond give neoregrypwn) 


SELPH/ 


d. NAME OF HOSPITAL OR INSTITUTION (If natin haspital, give street addess) d. STREET ADDRESS @. Lae ah 3 
wierow Sha. # tlose__\ /8/§9 Merz LOTT vs L) x0 
a Nae He First Middle st 4, DATE Manth Doy Year 
SED OF 
(Type or print) 0 PRAIVWE GARNETS SAReY| vm APRIL 2¢ 0 67 
6. CGLOR OR RACE 7. MARRIED oO NEVER MARRIED | 8. DATE OF BIRTH a, sgt In eer IF UNDER 1 YEAR | IF UNDER 24 HRS 
intnday Min. 
eT: bYw Te | woowo SB oworcto F]| W-/- 2 ae 
1a. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mpst of warking lite, even if retired) INDUSTRY OUNTRY? 
Crouse WIFE o.C. MER- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
hh ner MiTH Mary 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na,ar unknawn) |(If yes give war ar dotes af service / 
| LVo ELAWE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oj ACuUte, Severe, fatty metamorphosis 
[e DUE To 
Canditians, if any, which gave ; 
tise ta immediate couse (a), DUE - of liver 
stating the underlying couse 
lost. i) 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION EN IN PART (a) ~ 719 Sa 
Ss me 
y) 2 YES no [) 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stare) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
S p.m. 19 at work LI of wark a 
. [certify that | tagk charge af the remains described held an Autapsy [AK Inspectian SX], Inquiry D4, and in my apinian 


sh resulted Le Natura} causes [x], 


Suicide [_], 


Hamicide [_], Undétermined maofier (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 23, DATE SIGNED 


weet, 4/81 1% 7 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME Lola DEL 


230. BURIAL, CREMATION, 2b. LY ifn 23. NAME OF CEMETBRY OR CREMATORY 23d. LOCATION (City ar Tofin) (Gunty) (Stote) 
BHO ein aL Ati Ft. Lincoln Cemetery| Prince Georges County, Mc 
24. FUNERAL DIRECTOR 5 Imes any 1 28a. RECD 8Y_REGISTR: B'S 
2901 Tith i NW, Washin aeons Cle | aif APR 36 pits i * OE bis nage 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be_ex 


¥ thettu 
‘ages bon 


bon papers. 


emove cor! 
ed with the State Dept. af Health prior to burial, cremation, or removol, and in any event, within 72 hours after deoth. 


ns \ 
4 physiciarl on@t6mpletely filled in b 
permit. Then pleose 


igned by the ottendin 


directar, page 3 should be detoched for use os the burial-transit 
should be fi 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05283 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisionf 
Vitginia b. COUNTY 


& CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


McLean 
@. ; RESIDENCE 
ON A FARM? 
yes (_] xo 


05285 
T. PLACE OF DEATR 
0. COUNTY 
Montgome: 


MARYLAND 
b. CITY OR TOWN [If outside corporote limits, ¢ LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


hesda 37 Mins 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Naval Hospital 


d. STREET ADDRESS 
1244 Titania Lane 


3. NAME OF First iddle last 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) He leidynheimer Beardsley DEATH April 8 0 67 
6. COLOR OR RACE 7. MARRIED [XX NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (i yeors IF UNDER 1 YEAR_} IF UNDER 24 HRS. 
‘ep irthdoy) Months | Doys f Hours | Min. 
Cauc wioowed [J pivorceD [_] July 1914 Y's. 


100. Tsuat OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 2 12. CITIZEN OF WHAT 
during most of working lite, even if retired) ve Cour NG 2 
Na 
13. FATHER'S NAME 4 inoTHERS AIDEN NAME 
ue Len a0 
Fo! 1. SOCIAL SECURITY NO. 17. INFORMANT Adc 
(Yes, no, or unknown) |{If yes give wor or dotes of service Sele an, Va. 
S 038 6 O56 Mrs ginia M Reards ania 3 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _Myocardial infarctdon | 
s:2 DUE TO 
Conditions, if ony, which gove (b) Art : 1 ti i t_di 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE TO 
() 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
S PERFORMED? 
S ves No [] 
= | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
8 | OR CONTRIBUTING CL) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


21. | certify that (I) (this haspital) attended the ry fram. 19 ta , 19__, that (I) (we) last 
saw the deceased alive an - ies 1 , and that death accurred ato637-M, fram causes and. an the date stated abave. 
Mo. SIGNATURE igo DATE SIGNE 


ATTENDING MED. STAFF 
PHYS. C1 oirecror C1 avs. igo (Sat 
 PAYSICIAN'S a ADDRESS 
“name plTack EB. a rman USNH, Bethesda, Md. ets 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


pa Ayn bas AETHER ‘A 


7. NEL Lal 
W. We Chambers 


tote) 
Arlington National Arlington, Va. 


¢ ek oe 


1400 Chapin St. NW, 


in Item 18. Give Pages 1, 2, 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Of 


5 moy be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol 


TE 
DEPT. 


Yee 


P 


ng with farm 


necessory, please execute the certificate, writing the word “pending” in penci 
-transit permit. File poges 1 nf wit the Stote Department a 


Health prior to buriol, cremation, or removal, ond in ony event within 72 haurs after 


2) SS 


™~ 
N 


VR ASME (5) 
6M 1/67 


J PC MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO TAL DS, 303. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item PY m mares c 
GS tiem #3 Faq MEDICAL EXAMINER'S CERTIFICATE OF DEATH O5287 
2 hea RESIDENCE (Where deceased lived, if institution: Residence befare admissi 
o, STATE 


1. PLACE OF DEATH 
a. COUNTY : te COUNTY 
7D pie. cs MARYLAND Alate) %y Westchester 
b. CITY OR TOWN Lt Sutside corporate fifits, c, LENGTH OF STAY IN Ib C CITY OR TOWN {f/uutside corparate limits, write RURAL and give nearest tawn) 
write RURAL dnd give nearest toys < 2 
Rethesde . D.ca Lape hace oS 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


REET ADDRESS . 1S RESIDENC 


- a. ON A FARM? 
Svpvrhan fospita 3 4 Vesa esas 4) vs (No PAL 
a NNR V4 First Middle +7 Last 4 at Month Doy Year 
(Type or print) gh Oi YMA HO (bAherctigh) death x ne 7 
ST SEX 6. COLOR Un RACE 7. MARRIED [| NEVER MARRIED (K] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) | Months} Bays | Hours } Min, 
p wiowed [7] ovorceo CSo/y 25° 1439 ae 


TI? BIRTHPLACE (State ar foreign country) 
New York 
14. MOTHER'S MAIDEN NAME 


Anna Straub 


Ob. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of work done 
INDUSTRY 


during post af working life, even if retired. 
“Salesman 


12. CITIZEN OF WHAT 
COUNTRY? 
Ue Sis 


13. FATHER'S NAME 
Steven Benkovich 


tte WAS DCD ‘ iN US. ARMED Ee 16. SOCIAL SECURITY NO. 17. INFORMANT Bro ther Address 
@S,, of unknown ive WOFOr dates al service r 
Ves “Marines 27-30-5536| Mr. Benkovich Same as Item 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line far {a), (b), and (¢).) & \\ Aw BETWEEN 
PART |. DEATH WAS CAUSED BY: * ey — j 
IMMEDIATE CAUSE (0) pethe eiil SVETSN Cader) 


f/64 


Conditions, if ony, which gove 
rise ta immediate cause (a), 
stating the underlying cause 


DUE TO 


(b) 
DUE To 


Kore coer ae RO 


tast. ) 
a | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cree leer 
= yes PX} no (] 
= coewe a ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) ] [ 
© | cause oF peat Driving Cert Cracheel umts Aote Crissing high vty binlersct; 
S [20c. TIME OF INIURY Month, Day, Year 20d, INJURY OCCURRED 7] 20e. Place oF Iau thas fam, 20. (City or tow ah (tote) 
al" gitsn g/g v62| SO Se BL eave lchyyChos Mentgemerg Ma 


1. V certify thatl taak charge af the remains described abave, held an Autapsy bl. Inspectian pa Inquiry fd. ond in my apinian 
death resulted fram: Natura! causes [_], Accident Xi. Suicide (_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE < MO. 
iieregine JOHN G. BALL 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER BE] 
NAME (Type) 
23a. BURIAL, CREMATION, 


22. DATE SIGNED 


YUL oe » Md. 


Ome (oun) (tote) 


Address (Street, city, town, or county) 


23b, DATE THEREOF 


ll -b7 


REMOVAL {Sg@cify) 
bj 
Ceatp a 


RAS 
2So. REC'D BY REGISTRAR 


Items 16-21 Film 386 5-1-WARYtAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re Al 
FOR STATE 


. 


05288 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
* HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
\ 0. COUNTY 0. STATE b. COUNTY 
Pes *Montyonery MARYLAND Macy frre) - Mertgsmen +) , 
oo b. ay Ge Towy i outside reroaiale mes c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write on ive neg; wnt, 
= my CReae - Chevy Chos-e- an 
e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS cot 2. RE RESDENG 
Lea JE7 Connecter? Ave- Jjo7 Connectsertpte_ ves C) no Dx 
= 3 NAME OF First Middle lost 4. batt Month Doy Year 
I = Typeset om) Po vine N. Bente ban APR)  /6 067 
S$ SEX 6 COLOR OR RACE] 7. MARRIED [XR] NEVER MARRIED [-]] 8. DATE OF BIRTH == 9 a8 ingen FUNDER 24 HRS 
g urthdo' iontins joys lf 
e We: wioowen [1] piorceo TF] ZZ, 3] 23 $i 3 / Pe ys | Hours | Min, 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR IT? BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
dering most of working lite, even if retired) INDUSTRY q e 2 COUNTRY ? 
‘ Mz i Saha + f 


This certificate shauld be executed within 24 haurs after death. If » delay is 


TO DEPUTY 2. EXAMINER: 


Oc hem 


13. FATHER’S NAME 


Veter Net . 


14. MOTHER'S MAIDEN NAME 


eh ffm Me “Peles 1g See 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 


16. SOCIAL SECURITY NO. 


17, INFORMANT Tia Shand Address 
ug Duane A. Benton ‘Same as Item 2. 


PART 1. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (0) 
SHiee 


DUE TO 
Conditions, if ony, which gove 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


overdose of Tuinal and alcohol 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), DUE . 
stoting the underlying couse 
ees Ss ae (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 


230. BURIAL, CREMATION, 


pute 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funerol directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ajong wit 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 w 


23d. LOCATION (City or Town) {Courty) (Stote) 


NAME OF CEMETERY OR CREMATORY 


i\3 PERFORMED? 
= YES xX no [1] 
= SS aS O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& or ‘ 
Pa S| CAUSE OF DEATH Took overdose of Tuinal and alcohol 
= S | a0 TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (Store) 
ms i] 2 our o.m. il Not Whil foctagy, street, office bldg., ete. 
3 £]2: 302" 4 16 67 | atte cy Nottie oy Tonnies") Chevy Chase Montg. Md. 
3 21. | certify thot | took charge of the remains described above, held an Autopsy f&J, Inspection §J, Inquiry §X], and in my apinian 
2 deoth resulted from:  Notural couses (_], Accident [_], Suicide FE], Homicide [_], Undetermined monner 
& CHIEF MEDICAL EXAMINER [_] 
o 
s SONATURE AMBLE . Mp, ASSISTANT MEDICAL ag / sit Ue 
2 : DEPUTY MEDICAL EXAMINER tify 7 
3 EXAMINER'S 
> a NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 3 
E 
wn 


| 


ROBES. 


VR AISME {5} 
6M 1/67 


Tb. DATE THEREOF re 
4-19-67 RoclGreek Cemetery 


PUMPHREY, Bethesda, Maryland 


Washingtop,: De Ceod 


So, p° Y REGISTRAR 25h. REGISTRAR'S SIGNATURE 
APR 24 ir | POMmvla age, 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


=) 
(ke 


gned by the ottending physician and completely filled in by the funer 


e 3 shauld be detoched for use os the burial 


25M 1. 


fronsit permit. Then i remove corbon pape 


, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Z INQ 


= 3 5 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ier) 

os rp a, COUNTY, a. STATE b. COUNTY 

~3s MARYLAND 

3S c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, " RURAL and give nearest oe 

So 

“~é 4 ZA A_LI 4] 

- d. RANE OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADRES eis TSC 
M)) - ON A FARM 
WASH SAN x HISf. cee Lee Yfvs'ty nn 

3. NAME OF First Middle Lost 4. Dae Month Doy Year 


, Wi 


a fetes LA ___HEWK ACK | tm APL /L Of 2 


ve 
e 

> 6. COLOR a RACE 7. MARRIED [—] NEVER MARRIED oO 42 DATE OF BIRTH 9. AGE fp AL IF UNDER 1 YEAR | IF UNDER 24 HRS 
a lost {tse Hours | Min. 
= widowed $< pivorced [_] eRe F/) yrs. 

e 100. USUAL OCCUPATION ep kind ot work done 10b. KIND OF BUSINESS OR MW. lope (County & Stote, or fareign ig a CITIZEN OF WHAT 
By, during mos} of working if je, even if retired) INDUSTRY , 9 py OUNTRY 2 Z 

_ far MO) 2 é Lf AKG Al AMLFALCA A 
mS 13. PATHER'S NAME mw MOTHER'S AIDEN NAME 

> ‘ ‘ ' 

3 ‘Lb an ee 0 OKA GES 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ss (Yes, ng, or unknown) |(If yes give war of dates of service} 


18. CAUSE OF DEATH (Enter only one cause per line f 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
HhOA DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediate cause (0), DUE TO 
stating the underlying couse 
i a ae @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


SF ok 
Che cad ee SR 


> | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. pee ee 
|. vst] not 
z ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

“A © | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 our a.m. While Not While factory, street, office bldg., etc.) 
. at work Bb at work Oo 


.m. 19 
21. | certify that (!) (this hospital) attended the deceased fram 


, 194>/, that (1) (we) last 


d with the Stote Dept. of Health prior ta buria 


saw the devensed, live an, and thot death accurred at 'M, fram cases and an the date stated abave. 
= 2b. DATE SIGNED 
SCENE <b by ATTENDING MED. STAFF 
= MD. PHYS. DIRECTOR PHYS. 
Se ‘22c. PHYSICIAN'S. Ny 7d. MTEC 2 Pa 
a3 | NAME (Type) ha fylolkeW 6 Bl. i TW 
23 Q 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY P 2Bd. LOCATION (City or Town} = (f (County) (Stote) 
£2 ERO Speci) 3 ne G 
Bo <e) 2/o Ft, Lincoln Cemet Prince Georges County ,Mo 


24. FUN ape, ADDRESS nMA BY_REGISTRAR a F RS SIGNATURE 
VR AIS ( 
8 PM oh 390) Ma AW alo 1 96h} sac) car a 


os) 


= 


apers. Pages | and 2 
within 72 hours after death. 


p 


Gi 


completely filled in by the funeral 


ave carban 


permit. Then please r 


, crematian, ar removal, and ina 


transit 


gned by the attending physician a 


: The law requires that the death certificate be executed within 24 haurs after death. 
UI 


ar attending physician. 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
Bs 
ee 
2a 
a 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 2, USUAL RESIDENCE (Where deceosed lived, if institution: le: 34 admission} 
o, STATE b COUNTY. 
f) MARYLAND — | QZ 
RADWN (If outsig corporote limits, c. LENGTH OF STAY IN Ib « CITLOR TaN OSE outside corporate limits, write RURAL and“give neorest ton) 
AL ong give nearest town) Tite 


d. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospitol, give street addréss} d. irene hr ADDRESS e. 15 RESIDENCE 
a ff ON A FARM?, 
coe Oe oe Pfrad i OOS )atwwrener) uw ves [1] no 

x) DECEASED * First Middle Year 
Type of print} 7 \& 
6. COLOR OR RACE 7, MARRIED NEVER MARRIE! 8. DA}E OF BIRTH In" yeors IF UNDER |_YEAR 
cs s° L} RIED QO 6 irthday) Months | Doys Min. 
ZZ WIDOWED XK} DlvoRCED [_] 106 MK 86 X 
Do. USUAL OCCUPATION iD kind of work done 1b. KIND OF BUSINESS OR 4 BIRTHPLACE gah wR or foreign country) 12. “gi OF WHAT 
dying pth ab ab le, even if retired) INDUSTRY Ao 
Own home Av 2 


y 1 FATHERS = WME 

Qh a9d gs) S baTinw 
1S. Wi ah soe IN U.S. ARMED FORCES? 16. ties. SECURITY NO. 
{Yegno, a te (It yes a wor or dates of service] Yes 


7. WFORMANT 


18. _— DEATH ey aD ‘one couse per line for {a}, (b), ond tale? ' 
PAI EATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) "LL goc bn O09 | Lin f ettina ives 
HAC! DUE TO Y, 
Conditions, if ony, which gave () 4 ty ta 7 BES ub ee 629% to £ 


tise 1o immediote cause (0), 
stoting the underlying couse eee 


lost. 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pete 
c=) 
3 YES No (] 
& } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
Be } OR CONTRIBUTING C] CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2f. (City of town) (County) (Stote) 
g Hour “o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work L] ‘at work oO e — 
(this haspj e decegsedy fram_CtZZX% 5 £919) ps0 bys PF 19% _fAthat (I) (we) last 


and thatleath accurred oft zen , fidm causes and an thé date stated abave. 
Ve MED STAFF oer ae 
D._ PHYS. * oirector CJ puys. C1 
22d. ADDRESS 
Ro 


fa. 
cekville, Maryland 


NAME (ype) Robert T. Thibadeau 


Bo. eles aN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
Beat Prince Georges Co., Md. 
FU L DIREC 72 25d. REC'D BY REGISTRAR 2s ISTRAR'S SIGNI URE 
n, Cay “Bi gy 34 Gee Avenue 
hiner ogee, oe Y 1 1967 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


= 


After this certificate has been signed b 


director, page 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR 


y the attending physician and completely filled in by the funefa 


in 


papers. Pages | 


ban 
ny event, within 72 hours after d 


lgosésemove car! 


-fronsit permit. Then p 
, cremation, or removol 


fied with the State Dept. of Health prior to buriol 


should be 


VR AIS (4) 
‘25M 1/67 


‘1 


WS 


MEDICAL CERTIFICATION 


100. USUAL OCCUPATION 
durjng most of working life, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95280 CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY _ 
Mo 2 Onterty MARYLAND - os 
b. CITY OR TOWN (If oufstgé corporote linwtts, ¢. LENGTH OF STAY IN 1b « CTY OR TOWN (If oftside corporote limits, write RURAL and give neorest town 


write RURAL and give fear town) 


aA A {a p Ls xo tA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Ap phd ha LOL 2 M2 AA _ sAOoKg gl) 


Wye ITs LlLlLleE le 
&. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 
s JAB Ay Jol ves CJ NOt 
Doy Year 


3. NAME OF Co, First Middle 7 ost 4. DATE Month 
OF fi 


DECEASED 
(Type or print) /4 2 B DEATH dow 96 
RACE 

‘e 


Q 
A © a4 
5. SEX 6. COLOR OR 7, MARRIED PSG” NEVER MARRIED [7] B. DATE OF BIRTH 9. AGE (O/yeors TFUNDER I YEAR [TF UNDER 24 HRS. 
> lost birthdoy) Doys Min. 
ia 2 Lf wipowed [] porto []} S—//- ys. 
st 


seve kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
| INDUSTRY ¥ ‘ COUNTRY? 
aa Ly 


“4 2 AJOf get DOR es a a 
13. FATHER'S NAME = \ boot tars Few oo ot 14. MOTHER'S MAIDEN NAME 
Geesow  Bhy as Do Jb pews. 
iP WAS DECEASED ee FORGES | 46, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of Unknown) yes give wor or dates of service, 
pee oh BELLE, ee, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 3 ONSETORIEEAE 


el A 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o) Le whem 4 bymphe 6 a 
DUE To 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
st Me aes a 


acare. 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} PERFORMED? 

2 - eae . 1 + t 
Ctewerleitit. Cardeo-Virewlhar Aihare.ngedre bar wt xo 
20. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in (or Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

Hour ‘o.m. White Not While foctory, street, office bldg,, etc.) 
pm. 19 ot work O ‘ot work O 


21. | certify that 
saw the deceased\g 
220. SIGNATURE 


manne) §<(“(A/O MAG 4 


) attended the deceased fram ~<e ; 196 7 _ta_Zf= , 1967, that (I) Ge) last 
ols 19€Z7_, and that death accurred at 725 pm, fram causes and an the date stated abave. 
2b. DATE SIGNED 
ATTENDING we MED. STAFE 


PHYS. precror Cloome O] P-10-67 


22d. ADDR 


SLL lh. ¥tl7-GF ft Jy bee owAPR 18 196 


6 
$51 Uivcrphy Bll E Silo fing, bd 
730 SRURIAL CREMATION, 2b. DATE THEREOF [5 NAME OF CEMETERY OR CREMATORY 73d. AOCATION (City or Ipwn) (Coufty) 2 Grote) 


ABENOVAL (Speciy) “Wl-f P-6 2? 


24. FUNERAL DIRECTOR 


9 g Wo. RECD BY REGISTRAR ; 


This certificate should be executed within 24 hours after deoth. If any deloy is 


TO DEPUTY 2. EXAMINER: 


STATE 
TH DEPT. 


ive Poges 1, 2, and 3 to 
form PM3. Page 


g 


pending” in pencil in Item 18. 


ef Medicol Examiner's Office ol 
-tronsit permit. File pages lond2 with Riviere Deportment of 


Health prior to burial, cremotian, or removol, and in ony event within 72 hours ofter deoth. 


VR ASME (5) 
6M 1/67 v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O52S1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05286 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE b. Coa 


‘ide corparate limits, write RURAL and give neoést 7% 


A prt Gorter; MARYLAND 


b. ay oerey N (If ze side Song limits, c. LENGTH OF STAY IN Ib 
write y-~ es Do A 


«CITY OR TOWN (If 


d. NAME OF HOSP ix OR of. wg ican nat in haspital, give street address) d. STREET ADDRESS e. 1 eae 
94 2 CLeaeng Kz YES ak NO 
4. DAT! lanth 


3. 


3. NAME OF First Middle =a Doy 


CEASED f OF ~ 
Type or print) S Litaks DEATH 4 9 br rf 
; IF UNDER 2471S. 


9. AGE (In feors IF UNDER | YEAR 
test pest 


6. COLOR OR RACE 


B. DATE OF BIRTH 


7. MARRIED NEVER MARRIED [_] 


ed 
wioowed (_] pivorceD [1] 


10b. KIND OF BUSINESS OR 
ANDUSTRY 


Es Days 


12. ies OF WHAT 


COUNTRY ? 
Se 


11. BIRTHPLASE (State or fareign cauntry) 


ys 


13. FATHER'S NAME i) 14, MOTHER'S MAIDEN NAME re 
smn OLA K 1OCVTELE ' 
a WAS peers US. ARMED FORGES? ~_| 16. SOCIAL SECURITY NO. 17, JNEORMANT A ‘Address 
es, of. unknown, yes give wor or lates of service) — {) 
Nae eee 775% -ISA AL dla LeGtoef 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEA 
26/ IMMEDIATE CAUSE wLofe Aac Cin a ee 1 fy Ae oVe c era 
f pr @ DUE TO 
Canditians, if any, which gave tb) (@ prefé > As ev/ar Dr sease Cars 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 


lst ‘ 


is 
Bed 
2: 2 
Gren 
22 5 
s $ 3 || = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

= HIS 
o2 3 rl = ves] Ne 
= be! 
Ss = = } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
=. 2 & | PRIMARY Cl or CONTRIBUTING CO 
s 3 2 S | CAUSE OF DEATH. 
Pg es S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or tawn) (County) (State) 
Hs 50 2 Hour aun, While Not While foctory, street, office bldg., etc.) 
228s pm. 9 atwark L] at wark 
Se sa 21. | certify that | toak charge af the remains described obove, held an Autopsy [_], Inspectian [RL Inquiry [X, ond in my apinian 
bad 2 . 
es =e deoth resulted from: Natural couses [X}, Accident [7], Suicide [J], Homicide [[], Undetermined monner (_] 
2 
gees due CHIEF MEDICAL EXAMINER [7] 
ese S SIGNATURE -). T3nL6_ mp. ASSISTANT MEDICAL EXAMINER - APeel + 22, DATE SIGNED 
Sees paanees DEPUTY MEDICAL EXAMINER é of vis 7) 
25 SZ 2 NAME (Type) JOHN G. BALL, M.D, Address (Street, city, town, ar a 

7 = 
ge2be = BAiei CREMATION, 2b, DATE iS 23, NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) ey 
cfnort OVAL (Spi , vA 

iS Derg  |46-7 0 MIE AGNCIER. WPT PSU/LLE 


4. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. RAR'S, 
CK AGS gira KL? Gin dW vfPR 10 196 fred vo 


y the fune 
ers. Pages ] and 2 
72 hours after death. 


filled in b’ 
P. 


transit permit. Then please removesfarban pa 


f Health priar ta burial, crematian, or remaval, and in any eventeawét 


jgned by the attending physician and campl 


After this certificate has been si 
e 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
director, 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 
25M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95292 CERTIFICATE OF DEATH 05390 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission), 
o. COUNTY {4 ts 0. STATE b COUNT? Bucs. 
a Ga CBA MARYLAND ~, Georges 


Maryiand.. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
SS vee SPR pho 


c. CITY OR TOWN {if outside corporate fimits, write RURAL ond give nearest town) 
fas 
ITAL OR INSTITUTION (If not in hospital, give street address) 


fa 


LS 
@. | sIDENCE 
ON’ A FARM?. 


ves L] no (i 


Nya ttsbille 


d. STREET ADDRESS 


Beal Calvert Spreet- 


3, RENE OE First Middle 3 Lost 4 Date Month Doy Year 
: F 
(Iype or print) RAK E XK aS EI DEATH GPR 1 (o_o 
5. SEK 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 AGE fin voor [FUNDER TVEAR TIF UNDER 24 ARS. 
fe, Y - lost birthdoy) [Months | Days | Hours | Min 
MALE J Hire | wow BY) pvorceD [J] /-/7 - 484.2 WS ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI PRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
guying most of working life, even Feel INDUSTRY e COUNTRY? 
Busi wesswawd hetired |Seersman st HunGae Wise, 
13. FATHER'S NAME ec Oe | 14 MOTHER'S MAIDEN NAME 
{ a ” eee . 
ees “7 Wiles EL saline Dickenschiedt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service Katherine Soule same as #2 
S78-/o- ¥Sal/ 


18. Ge OF CET (Enter only one couse per fine for (o),-(b), ond (c).) 
"ART [. DEATH WAS CAUSED BY: . . 
; WAS AMEDIATE CAUSE (0) 22 2¢ eel a ese Meus? Pacha 3 


, 


Conditions, if ony, which gove “ve . Lip Svirtie Lg 6/ Lea. 


tise to immediote couse (0), 


ID DEATH 


INTERVAL BETWEEN 
NSET 


stoting the underlying couse BUE TO 
lost. @ 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z ONTRIBUTING TO DEATH PERFORMED? 
= ves] No £7 
= [200, ACCIDENT WAS UNDERLYING LJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 1B.) 
& | Ok CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
s Hour “o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 cate 2) tot work se es a 
21. | certify that (1) (this haspital) attended the deceased fram__> ve NIE toa 72 196 7, thaf (I)){we) last 
saw the deceased alive an Aven" 19 7, and thf deathccurred at_#744™M, frarh causes and an the date stated abave. 


2o. SIGN 


- * ATTENDING MED. STAFF HE NED 
Q2Ilo Q FPRYLGLY M.D. PHYS, (1 pirector C1 pays. OF fy lof @ 
AYSICIAN'S = 2d. ADDRESS jefe 7 
Mes yes) es S. fos Lere |47 6b K SLALW. ts pice? 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City or Town) (County) (Stote) 
Payee i 13/67 Cedar Hill Cemetery | Suitland, Md, 


24, FUNERAL DIRECTOR 3 DRESS. 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
2901 1th 8. °nin, Magaih¥ton, D.c, |iaeR 19 1867 


v7) 


tl ae, ahd 


\ 


Page 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


to Cea , 19.6 _| thot (1) (we) last 


should be filed with the State Dept. of Health priar to burio 


ray Q CERTIFICATE OF DEATH 

s NS a f 
io, oo t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
3 s 0. COUNTY STATE b. COUNTY 
< # Montgomery wena | °O*® Maryland Montgomery 
ne 2 O5 b. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN 1b ¢ CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ee write RURAL ond give nearest town) 
2 373 Bethesda 17 Days Bethesda PRY 
> Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2B RESIDENCE 
= ~ . . . - vi 
So) 2 Sic Bethesda Silver Spring Nursing Homp 5400 Pooks Hill Road ves [] NOR 
& Ete 
= e3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
he ER ECEASED _ OF Boat 
= =t<ef Type or print) EDA BOSE BREWER DEATH pril 27 9 67 
See a = S. SEX 6. COLOR OR RACE 7. MARRIEO [—] NEVER MARRIED ["]| 8 DATE OF BIRTH 9. ne aren FENDER TYEAR ia UNDER 24 mis 
= So y. jonths Ours im, 
ey 3 Female Cauc. winoweo [FE dworceo CJ Nove. 14, 1892 ri al er te 
ae het < 100. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
is 5 g z during Woe ll lite, even if retired) INDUSTRY Mass * COUNTRY ? Ue. Ss ‘5 

rea 
= Bo = 1B. “FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= as 8 Herman Bose Ida Beuhler 
2 oe 
<« £ 8 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT SOT) 7aG5 Ridgeway Ave. 
3 2 ‘3 5 (Yes, Woo (If yes give wor or dates of servic } Da 2QQ=m L568 Scott Ree wer Jr cane Aad ; Md. 
7 fe nets e re vy 

o 

z ae 18. CAUSE OF DEATH (Enter only one couse per line for-4q), (b), ond (¢), INTERVAL BETWEEN 
ae Ne PART I. DEATH WAS CAUSED BY: M, ' Pa ve ONSET AND DEATH 
£e259 ~ _ __ IMMEDIATE CAUSE (a) VIA CAO™ RO} aa : 0 Qn. 
= £5 5 Ke 
82 Bas -abipe fo SS BW Mord 
= aS Conditions, if ony, which gove (0) ROX AC e aN iD 0° 
| ore tise to immediote cause (0), — i 
2 aa stoting the underlying couse DUE TO 

oc SS 
£3 3% ae a 
of yd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
=S Le 6 ——— PERFORMED? 
Fie P59) A \s ves L] NO 
45 25 = | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
S= = S| OR CONTRIBUTING CI CAUSE OF DEATH 
Bess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 4s 3 [0 THE OF IRIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
ares = Hour o.m. While (rakes fottory, street, office bldg., etc.) 
1 ce pm. 9 otwork LI) ‘otwork = 
Se23 
22 <x 
a 3 
= ca) 
= 5 
a Cord 
o @ 
= 
=z 
= 
a 
& 
o 
= 
o 
i 


21. 1 certify that {I) (this hospital) fattended the deceased fram. “, PAS 
& sow the deceosed olive on. 19 , and that death°occurred ot6 302M, from causes and on the date stated abave. 
I 
5 Zo. SIGNATURE eae ang DATE SIGNED 
z MD. PHYS. mr Oras. O 
2 oe ic. PHYSICIAN'S , / 
ges | wei §=(PORERT WN, COoALE : 
es. 
zs Bo. aes i 23c. NAME OF CEMETERY OR CREMATORY ad, OCATION (City or Town) (County) (Stote) 
ee E if ° . ° ae, 
oF Burial” 5-1-67 Arlington Natl Cem. | Arlington, Virginia 
ha 24. FUNERAL DIRECTOR ADDRESS 25. REGISTRAR’S SIGNATURE 
eyevil ROBERT A, PUMPHREY, Bethesda, Maryland Chie 


TO HOSPITAL OR ATTE 


ficate be executed within & hours after 


The law requires that the death certi 


NDING PHYSICIAN e tha 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) uP 


15M 4-64 


filled in by the fullSrel 


mit. Then please remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é. . CERTIFICATE OF DEATH 


PLAC 2, USUAL RESIDENCE 
is BRON ESIDENCE (Where dece 


PrOnToom& RY MARYLAND 
D. CITY OR TOWN (iF outside cofporate Timits, | 6. LENGTH OF STAY IN 1b ||"c. CITY OH TO} 


a Vee aS ive SARIN G— town) 


id lived, If institutlon: Reainne 
b. COUNTY 


fore admission) 


outside corporate limits, write RURAL and givegiearest town) 


@. IS RESIDENCE 
ON A FARM? 


ves] nol] 


Year 


d. ‘ihe ae Canet OR her ron (if not In hospital, give street address) || d. STREET ADDRESS 


yilvan ManeR eee CARE CENT 


3. ec Middle Last 
(Type or print) R irk. S 
ZB. SEK 6. ee OR RACE RED cee ea 3,_ DATE OF BIRTH 


wiIbOwED [~~ DIVORCED [_] - 1g fj 
10a. USUAL OCCUPATION Le jd ofworkdone| 10b. KIND OF BUSINESS OR 
during mathe of warklag life lf “ey INDUSTRY 


13. rome sy fae 


15, WAS DECESEDEY 2 NUS. ARMED FORCES? 


(Yes, no, or unkown) so pet | service) 


in 72 hours after 


—S> 
aa 


12, ao OF WHAT 
COUNTRY? 


il a (County & State, 


3 eee 
14. MOTHER'S’ MAIDEN N. i 
4 


“de 
18. CAUSE OF DEATH [Enter only one cause per Jége for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). (4) r 2 g LS 


contin tom. win "" Cpner shun pf Pemer 


gave rise to Immediate 
cause (a), stating the DUE TO 


@ physician and completely 


16. SOCIAL SECURITY NO. 


IFORMANT Address 


Kicords 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit per 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


underlying cause last. (c). —————————————— 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. ESE 
= ———————— 
s ves{] nov] 
= 20a, ACCIDENT WAS UNDERLYING ath. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ! or Part I! of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE OF TH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
| Hour am. while Not While factory, strest, office bidg., ete.) 
= 19 at work at work 


: After this certificate has been signed by the attend! 


that (1) (we) last 


¥ . DATE aD 
ATTENDING y/” MED, 

2) M.D. _ PHYS. "bt bineoor C1 Pays. Ct 

PHYSICIAN'S : = 


NAME (Type) HIBADEHO Fak oe "ica Mp eee 


23. JNAME OF yee REMATOR 239 8 ATION (City, by or goun: yy, (State 


g 


director, page 3 should be detached for use as the burial- 


should be filed wi 


" cree uP 
AL (Speci A 


peor ee GET | Meek fs 


at S yy R ayy BAR eaRESISIRAR'S SIGNATURE’ 


DATE THEREOF 


TO FUNERAL DIRECTOR: 


= 


Cs 
in J 
Pages | one 


in 72 hours after deoth. 


filled in by the fu 
papers. 


Y 
jon 


é 


lease remove 
, cremation, or removal, ond in ony even’ 


physician ond compl 


then 


igned by the ottendin 
-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after d 


should be fied with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the burial 


n< 
ox 
a 
et 
oe 

— 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95295 CERTIFICATE OF DEATH 05293 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b, COUNTY 
Mont gomery MARYLAND Maryland St. Ma: 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) “ ha 4 
Bethesda 160 days Mechanicsville is 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ey A Haylee 
. uy 4 
The Clinical Center, Bethesda, Maryland Box #44 yes [] no X] 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED — Pon . OF * 
(Type or print) Yvonne Patricia Briscoe DEATH April 2. 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED na} 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys | Hours ] Min. 
Female Negro wipowed [7] pivorced []} 3. September 194 12. ys. 
100. USUAL OCCUPATION OD kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY COUNTRY ? 
tuden None Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A, Briscoe arolyn Bowman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT , ress 
(Yes, no, or unknown) |{if yes give wor or dotes of service] at: The Medical Recor 
No None The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TERY eet 
PART |. DEATH WAS CAUSED BY: * . 2 p IH 
IMMEDIATE CAUSE (0) ram Negative Sep emis Ho 
DUE TO 
Conditions, if ony, which gove Leukemia 
tise to immediote couse (0), DUE i) Acute ae 
stoting the underlying couse 10 
lost. Ted @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) "9, EE Oe? 
i=} 
= yes K] No [] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
9¢ 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ui ot work O ot work O 


21. 1 certify that (Q (this hespital) attended the 
sow the deceaséd aliye an_AD#i : 


at “ees ae 
220. SIGNATURE {] os) 


deceased fram__Oct., 24, ,1966_,to_April 2, 19617, that () (we) last 
19.67 _, and that death accurred at2:25 M, fram causes and on the date stated abave. 


i ATTENDING ae? an 226, DATE SIGNED 

mp. pays, CI _oirecton (3 pays, | 3 April 1967 

mi WES The Clinical Center, National 
© e OF ea. 


William R. Levis Bethesda : 


230. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY : 234. LOCATION (City or Town) (County) —_(Stote) 
2 REMOVAL (Specify) . ; 
/| Bur APR 96 Os HS ORGANZA R 5 Mo 
‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
W.CLARKE MaTTINGLeY LEONARDTOWN, MARYLAND oat “ABQ 9 ff t ya Yee 


‘22c. PHYSICIAN'S 
NAME (Type) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lad 
95256 CERTIFICATE OF DEATH 
RAL awe 
BA is i 3 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if insti Residence before admissio 
\S 73 53 0. COUNTY a. STATE { b. COUNTY ff) _ 

Pie ae p momerty MARYLAND ar an rh CON 
Se ee 2s b. CITY OR TOWN (It outside corporatgémits, GJ TENGTH OF STAY IN Ib . CTY OR TOWN (If outside forporote limits, write RURAL and give nearest town) 

me Se aeRURGL gnd give nearest ta fy ry s 

Si Sage ARO re GO) Ts ae. inh Lip tn 

= = Se d. NAME OF HOSPITAL OR INSTITUTION (If notjn hospital, give street address) d. STREET ADDRESS 8. pat DENCE 
a wot c d 

* Bes 7/| Lhe NAION Pan. 5 p 4s oO ATAQ 1 Ke 15) 
—£ 2 = 3. eee 0 First 7 Middl Last 4, ig Month Doy Year 

= F 

z £5 = (Type or print) 23 Ulalea, Dur ban Apr 9 

= 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In Years IF UNDER } YEAR_} IF UNDER 24 HRS. 

2\ 54 3 . last birthdoy Doys jours i 
g  Se> wipowen $2 oivorceo F] 9 i nay 
x «EE LING d/ JVI ae 2 ty Ys. 

= S 2 > > 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foréign country) 12. CITIZEN OF WHAT 

ee SS during most ofwgrking life, even if retire INDUSTRY . COUNTRY ? 

2 235 PTO USE BI =< OCT O cong iS: 

2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SS Se { 4 

ie es GG 

Sys ec Oe A On é. re. LUG r) 

£ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT GAddress 

3 ¢ 5 (Yes, no, or unknown) |(If yes give wor or dates of service] ‘ ‘Re { 

73 y Pa) f { Ga. | 2C-0¥- 

oc ee ee 

= a2 1B. CAUSE OF DEATH (Enter only one couse per, Ap -Aor (0), {b), ond (c).) Z vais INTERVAL BETWEEN 
= vate PART |. DEATH WAS CAUSED BY: y rae Sy EL J J, QvSET AND DEATH 
3 e§ ss IMMEDIATE CAUSE (0)  <22C A. za : Le 4 £ 

* ES ¥OO? DUE TO 

” eas = . 

£ = Conditions, if any, which gove TALL Chnccen Fi fiber! 7 4 (iz 
ie 2 tise to immediate cause (a), DUETO 7 7 

& is stoting the underlying couse CZ, > a 3 Sele 

3 <= last. (9) CoS RISE OES - 

z ual: 

= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Pe tet 
_ o “2. en se 

a B ”, ves {-] NO [Zk 

fa 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
euro While Not White factory, street, office bldg., etc.) 
pn 19 atwork L) otwork CO) 2 ; 
4 Gt (I) (this haspital) attended the deceased from z gee sta fo} WES Z, thar(Ip(we) lost 
eGeceased alive on. ae 19_G Z, and thot death accurred at M, from causes and an the date stated obove, 
; = 22by DATE SIGNED 
ATTENDING D. STAFF ‘fff, « 
() OCion MD. PHYS pieecror C) pis CYS eri 5a B 
Vid. ADDRESS 
Silver Springs, Md. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this-certificate has been signed by the attendin: 


shauld be filed with the State Dept. af Hettth.priar ta buria 


directar, page 3 shauld be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Yo. BURIAL CREMATION, | 23b, DATE THEREOF 2c. WAME OF CEMETERY OR-CRERRTORY 73d. LOCATION (City or Town} (County) (store) 
RENEE (petty) April 16, 196 ernersville Cemetery Kernersville Forsyth N 
je Le | 
24, FUNERAL DIRECTOR ADDRESS M3 75a, RECD BY REGISTRAR | 2%. REGISTRAR'S SIGNATURE 
VR ANS (4) + . " 
oem We F. Gaschs Sons Hyattsville, Nd oAPR 17 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
052397 CERTIFICATE OF DEATH NEON 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

& a. COUNTY 0. STATE, b. COUNTY 
athe Montgomery MARYLAND Maryland Montgomery 
3s b. ae ou (if outside corner ots cee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

hal write ngare: wil, 
25 DAMES LS Damascus ome 
view d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe 6 ON A FARM? 
ge 26730 Ridge Rd. 26730 Ridge Rd. ves () noX] 

ra 
ss ig NAME OF First Middle Tost 4, DATE Month Day Year 
5 (Type or print) Laura Gertrude Burns DEATH April 1 » 6 
=o 5. SEX 6. COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [_]| B. DATE OF BIRTH 9, AGE (In yeors R 
st F last_bjrthday) Min. 
ee ) emale | White wioowen K] pivorcto [] March 17,1873 Y's. 
2 /~ [ia, USUAL OCCUPATION (Give kindof wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Bo during moet warking li <4 en if retired) INDUSTRY COUNTRY ? 
se ousewite Purdum, Md. 


P 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ned by the ottending physicion and completely filled in by the fu 
7 


o 
c> = 
22 Edward King Julia Byrdette 
Ve, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOGAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, na, ar unknawn) |(If yes give wor ar dates af service 
3 < No Mrs Aubre lineanx Fem 
a2 1B. CAUSE OF DEATH (Enter only one cause pey-tine far (a), (b), and (¢).) 4 INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ani non Y 4 }- n fj > 9 ONSET AND DEAT) 
cs IMMEDIATE CAUSE (0) ACMA RPA SAMA TR ASI ANDEMYY DAV. * 
£e Wig f DUE TO f 
Conditions, if ony, which gave (>) 


tise to immediate couse (0), 


A 

pS stating the underlying couse buRIG 

A Sr oe Poe 

8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. veel 
o 

¥ 3 vs] no 

et © } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Part 1! of item 18.) 

- &% | OR CONTRIBUTING C3 CAUSE OF DEATH 

s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 & [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 2f. (City or town) - (County) (State) 

= 2 laur o.m. While Nat While factary, street, affice bldg., etc.) 

5 p.m. at work O at wark QO 

= 


21. | certify that (l) HhissHespuiizt) attended the deceased fram. Q WAY FFP, 19.0"? thot (1) (iP lost 
sow the deceased alive “Mage > oh raboaity , and that death accurred at2. 2 30°M, fram causes and an the date stated abave. 


e 3 should be detoched for use as the buriol 
led with the Stote Dept. of Health prior to buriol 


[4 
c=) 
GS , 2b. DATE SIGNED. 
ATTENDING MED. STAFF 
Pe pays. decor CO) pays. OC] 4/16/76 
Ss Tad. ADDRESS 
Zee amascus, Md. 
ws Ss 
zs 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
zee aL(Sgoqiy) 
Sea FENOYEGSaort Apr. 17,196 Mt. View Purdum, Md 
_ rr ry 
24. FUNERAL DIRECTOR ADDRESS. a. GISTR. 2Sb.. aK Age 
she Ua . APR ¥f g “1967 Ys 
20 M 1/ Olin L. Molesworth, Damascus DATE 


Ls SU amaseus,: Md. 


® @ ¥ ; 
7 
TO DEPUTY MEVICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is 


es: 
=S 


ote De 2 of 


the 
ao 


Page 3 should be used as a burial-tronsit permit. File poges lond2 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained far your files. 


necessary, please execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deat 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF pea Sy, DEA 7. USUAL Ri i Ve aT 


z ae YD WY ASINELS MARYLAND ee) POW Sy FOL ie 
write RUR 


v ENGPRNOF STAY IN ite RURAL fd) give neorgst town) 
peed AOU: hee ieee 
9q| ee. INSTITUTTON My nol, in hospital, give street oddress) Le D), DDRE: Hf 2 2 by. ms 
A Ade L : ves [] no BY 
[3 NAME OF NAME A Tar Middle ae ATE onth 7 Doy Year 
festa mg C ad a sep Q mee OF Fey re) 


Re sg RRA 7. MARR of NE fa) [Ly] & DATE OF aint 9. AGE (in yeors OF ONDER YEAR [IF UNDER 74 TRS 
tf vy) 

17 
fee a 


2, ir 7) Months | Doys | Hours | Min. 
ononco BZ /a- AI _| Fai Fe 


1]. BARBRPLACE (Stote or foreign countr 12. CITIZEN QF WH, 
PHASACE | ig ¥ ayhigy 
<a XSL ot d a Lees LL - 

FATHER'S NAME hy 14 MOTHER'S MAIDEN NAME = 

Thomas Cameron Mary Finnegan 

i WAS DE own fn US. ARMED FORCES? 16. SOCIAL SECURITY NO. yom i, Addres 

es, nor snknown) |(if yes give wor or dotes of service’ Ne Z dD Pa og 

VO 6-/8-73 2H Ona Ub kUNECON 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).). ee 
PART |. DEATH WAS CAUSED BY: a a C D: . ORQET AND OD 
| ny __ IMMEDIATE CAUSE (0) * 


AA # DUE To gy 0 ) 
% 
Conditions, if any, which gove (b) Ne S ae . pt. 


tise to immediote couse (0), DUET Za ba 

stoting the underlying couse o 

ca =< (9) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) I" psy allen 
Ss ? 
5 ves [_] NO & 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£2 | PRIMARY C) or CONTRIBUTING C 
& | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work O ot work O 


21. | certify thot | took charge of the remains described abave, held on Autopsy [_], Inspection. $4, Inquiry §<], ond in my opinion 
death resulted from: Natural causes [S¢c~ Accident [_], Suicide (_], Homicide [J], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 


SIGNATURE mio, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
examiner? S/ fA PDP fCo 9 7 DEPUTY MEDICAL EXAMINER “SJ HK-as 
NAME (lype) AP? So are 2 é, Z p LA iio (Street, city, town, or county) aP 
Bo. ca CREMATION, 23. DATE THEREOF IME OF CEMETERAQBROCREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
EMOVAI less 
Pranbit 4-24-67| New Swedish Cemete Wo 


reester, Mass 
2A. FUNERAL awe ADDRESS. 2S0. REC'D BY REGISTRAR 25b. RE! 'S SIGHATURI 
ROBERT A. PUMPHREY, Bethesda, Maryland | m"APR 28 Ea saonaad in aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 haurs ofter deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


388 
=> 


ottending physician ond completely filled in by the fun 


igned by the 


After this certificate hos been si 


director, page 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR 


within 72 haurs afte dente 


should be fied with the Stote Dept. of Heolth prior to buriol 


oa 
S 


ss 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95299 CERTIFICATE OF DEATH 05297 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before RNY. wa 


@. CQUNTY a i = Dd, C. b. COUNTY 


Montgeme MARYLAND 
b. cuit nae UF outside corparate ne c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town| . 
Takoma Park 42 days Washingten, D. C. peg 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, treet odd d. STREET ADDRESS 8 | IDEN 
(If nat in hospital, give stree ress} Pans 


tise to immediote couse (0), 


stoting the underlying couse BETS y D LE. i) Qe ‘ 
wee 0 é ULE 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o} 9. eee 
ves] no [y 


‘200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
Hour om. While Not While foctory, street, office bldg. etc.) 
p.m. 19 oy work L) otwork CI : 


21. V certify that (1) (this haspjtay Gttended the decpased from. = o. all! , t0. —_, 19SZ, thot (I) (wep lost 


S 

3 

> 

S 

(a 

4 

ak 4/ , 

2. A hingten Samtasium and Heapita 2 Kalmia Kead, N, Ww, ves L] no [xt 

5 i MO First Middle Lost 4, DATE Month Doy Year 
ECEASE! . . OF . 

Se I ) (Type or print) enevieve Lizabeth Carr DEATH Aprit 24 9 67 

ous B 7, MARRIED R MARRIED B._ DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR_J IF UNDER 24 HRS. 

23 O NEVE id Jan 27 1907 lost birthdoy) Months | Doys | Hours | Min. 

ef wipowed [[] DIVORCED [_] ’ 6) yi. 

£ eS 100. USUAL Se eon sie sng ere done 10b. KIND ts BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pay of WHAT 

@Q5 ing most of working lite, even if retires INDUSTR . 

25 Lenk U.d. Govt. Waahingten, D. C. USF 

OS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

pete Frank P, Carr Betsy G. Saffell 

~ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr in 

= s Yes, no, or unknown) |(If yes give wor or dates of service J2ti Ralnia Read. NW. 

Ec le ene 5 78-28-6017 | Mrs. Frank Carr~ as pimaten. ne 

a2 18. CAUSE OF DEATH (Enter only one couse per line }, (b), ond (c}.) INTERVAL BETWEEN 

ae) PART |. DEATH WAS CAUSED BY: aT 4 L- a OY DEATH 

Eee yyy IMMEDIATE CAUSE (a} 7 (A VAL? US ire w4tg Ege — 

ES Te DUE TO —_— 

2 Conditions, if ony, which gove ) AL? 5 de tier Dee. 

: , EA 


MEDICAL CERTIFICATION 


saw the deceosed aliveyon_a 77 < 19 and that death accurred ath2*eta9M, fram causes and an the date stated above. 
DO JSIGHATURE : Dh NEP 
ATTENDING MED. STAFF 
Cee MD. _PHYS. pirecror (I) pays. | ey fg 
Dc. PHYSICIAN'S ad. ADDRESS 
NAME(Iype) Francis X, Richardson, M, D. 11412 Viers Mill Road, Wheaton, Md. 
230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


BEATE for Ape 26 1967 Cedar Hill Cemete Suitland, Maryland 


BINS IRE! c 9 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
©. : Avenue 
ane ae ex DATEAPK OSV (Charles ies 


ai 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


>: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS 01, W. ESTON STREET, BALTIMORE, MARYLAND 21201 
7 Item #9 Film #6368 Ri 7 Ps as 
ni CERTIFICATE OF DEATH 05238 
r=) |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s 0. COUNTY o. STATE b. COUNTY 
BAN of MARYLAND 
23S B. CITY OR TOWN (If aupgae corporote limit ¢ LENGTH OF STAY IN Ib © CTY OR TOWN (IF oysdde corporote limits, write RURAL ond give 
= on write RURAL pe st town’ Cr 7 Lo 
Bade fAthia CLD ALLO, + 
a = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS e. eS 
ae, 4 ? ‘ 
ce 7 Cake 0500 OL ce} ves Kno 
= 
se 3s HEME {/ First Middle Lost 4. bale Month Doy Year 
Ss < Type or print) Hz 4 on CZ, DEATH CL (M4 meee % 
Ve 5. SEX @. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 7 AGE TH TFUNDER T YEAR [IF UNDER 24 HRS, 
2B /, Ww E val Re sabt FE Ge Months | Doys | Hours | Min 
Ha VALE wivowe [] pivorced [J OF 


jl To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


¥2. CITIZEN OF WHAT 
during most of wogking life, even if retired) INDUSTRY 


COUNTRY? 
LS 


dinan 


f 


AZ A ten 
13. FATHER'S NAME 14. MOTHER'S Malye AME 


Locos A Eas 
1S. WASBECEASED. "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
(Yes, neoeggknown)} |(If yes give wor or dotes of service 578-44 5226 Ly + ; /, » / eS ee 


A) 
1B. CAUSE OF DEATH (Enter only one couse per ligé Jo HW), ond (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QO y y i s EATH 
IMMEDIATE CAUSE (o} 
/ DUE TO 


ransit permit. Then 
crematian, or remova 


' 


igned by the attending physician and-completely filled in b 


2 3 Conditions, if ony, which gove (b} 
22S rise 10 immediote couse (0), 
ee stoting the underlying couse DUE To 
ses lost. @ 
2 3S |_| PART IL OTHER SJGATBICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Zge 18 O0OnLal Mu pL Aue ee 
ae Ss be’ Ad 4 * o>) 
2s x & | 200. ACCIDENT WAS UNDERLYING C1 (208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae ee 
Sea. = i MEDICAL EXAMINER! 
ESS S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County} (tote) 
£2° = Hour ‘o.m, While 4 Not While foctory, street, office bldg,, etc.) 
Se 2 p.m. Ww otwork LJ otwork CI 
ace co 21. | certify that (1) (this hospital) attended the Sp from Y 6 19 to —20,, 1967, that (I) (we) los 
gee saw the deceased alive on_q AO 19 “and that death accurred at Lea, from causes and an the date stated abave 
Sse ‘Ma. SIGNATURE i? 22b. DATESIGNED 
(Res 

= ATTENDING , STAFF ss a 
ZoO5 gs MD. PHYS. (pieecror OO pus. ez 6 y, 
632 
a 2c. PHYSICIAN'S ADDRES: 

ze | [atm Dovald C [[Buc [ROP V ems Wei/ 4 kohule pS 
wS-o 4 
= 35 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OFAEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
ose BEHOYAL Gpecty) 4/22/67 Forest Oak Gaithersburg, Maryland 
(=4 


Rockyi 2 


74. FUNERAL DIRECTOR a ADDRESS : ___] 250. RECD BY REGIST Thy OER ALG eRe 
VR AIS (4) Tyson Wheeler Funeral Home 1351 Rock. Pika Ark vf } jo¢ 
25M 1/67 9) 3 " D 


tronsit permit. Then pleose remove carbo papers 


d with the State Dept. of Heolth prior to buriol, cremation, or removal, and in any event, wil 


igned by the ottending physician and completel 


The law requires thot the death certificate be executed within 24 hours after death. 
e 3 should be detached for use os the buriol 


Page 4 moy be retained by the hospito! or attending physicion. 


After this certificote has been si 


pa 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


35 
=> 
aa 
as 

ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee 130, para | AND RECORDS, 301 Ww. ae STREET, BALTIMORE, MARYLAND 21201 
Cc 


95301 © < CR TIRICATE. OF  DEATA 05299 


|. PLACE of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STAT b. CQUN) 
NATO LINDY MARYLAND Maryland HON Yl nldth// Balto. 
b. cy ye 2 ouside ororte linglts, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
fe and give i / i 
give neorest town) wield tdd // Balto. pes) 
i 9 i i i d. STREET ADDRESS 08 FR A IS RESIDENC! 
7 ; eee : we, © ONA FARM? 
Ly gL HD REME FUE LON TOS, ld - ves L) so 
. NAME OE First 7] Middle Last 4. DATE J Manth Day Year 
’ OF 
(Type or print) Py R Baxr77 fe Nici DEATH Di, Pa WG 
5. SI 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH wh ast {! ere IFUNDER | YEAR_} IF UNDER 24 HRS. 
last birthdor Days Min. 
Mjjte “| wom Bowen} //- A-/8 66 | Zoom |] | |™ 
10a. Mt OCCUPATION ee ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2, CITIZEN OF WHAT 
during most of warkin: it fe, even if retired) INDUSTRY. P COUNTRY ? 
ousewite ennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Jefferis Barnes Ru th Anna Beans 
tte is DEES ae iy U.S. ARMED Ones f service] 16. SOCIAL SECURITY NO. 17. INFORMANT cD Adres, whe 5 
5970, ar unknawn s give war or dotes of service “3 
Ne ws oWone Mrs. Myra £, Lank Washington, D. C. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) uae BETWEEN 
PART |. DEATH WAS CAUSED BY: “ry 
IMMEDIATE CAUSE () 
idea % DUE 10 
Canditians, if any, which gove (b) 
rise ta immediate cause (0), DUE TO 
stoting the underlying cause 
Cee ta 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1% PAS AuTORSY 
3 " cL. a o : 
5 AAA PAPI Zax : ves []__NO 
& ] 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (State) 
2 Hour a.m. While eae While. foctary, street, affice bldg., etc.) 
at work L] at work 
#1 ae that (I) (this omni pend the dece - fram__##—/ _, 1947, to , 19 ae "Athat (I) (we) last 
saw the deceased alive an 19 and that death ee ae atZ.2Z0AM, fram causes and an the date stated abave. 
‘Ma. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
JL MELA pe a OC pA Nm MD. _ PHYS. ~ Dinecron (ps, a 
Tac. PHYSICIAN'S So #) Tad. ADDRESS o 
DP} Pa ‘ 
sill i AB BEL PlAA ALE, )_c. 
Ba. Perea ert ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town’ (County) (State) 
VAL (Spaci 4 . 5 
GY Gaon) 5/1/1967 Friends Burial Grounds | Baltimore, Md. 
24. FUNERAS DIRECTOR . ADDBE: 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
y Dut ye, ' 
a AX, a Ww THe S79 DAT pe Gh. - 


iZ 


= 


401 


PP 


MARYLAND STATE DEPARTMENT OF HEALTH 
mere E 
Division of STATISTICAL RI SEARCH AND REFORDS 80) WP PRESTON STREET PALIMORE MARYLAND 21201 


05302 CERTIFICATE OF DEATH 


tarban papers. Pages 1 and 


transit permit. Then please reprave 


igned by the attending physician and campletely filled in by the funeral 


@ 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 
led with the State Dept. af Health priar to buri 


i 


pat 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, i ar unknown) |(If yes give wor or dates of service eee Memphis Tennessee 
lo -  —- «| —~ ~~ ~ |Mr. Edward J. Chavies, 3986 Weaver Road 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


=e, DUE TO 
Conditions, if ony, which gove )__ Rheumatic aortic stenosis 


rise ta immediate cause (a), 


INTERVAL BETWEEN 


Acute myocardial infarct piel a 


a 1. PLACE OF DEATR 7, USUAL RESIDENCE (Where deceased lived, if in 
N 0. COUNTY o. STATE b. COUNTY 

E Montgomery MARYLAND Tennessee f 
= B. CY OR TOWN (W outside corporate mits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town) 

2 wie ‘ond give negsest town) 

3 esda (rural 4 days Memphis 

= o. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © RESIDENCE 
= ? 
€ Naval Hospital 3986 Weaver Road ves [) No fe) 
= 3. NAME OF First Middle Lost 4. DATE Month Day Year 

: DECEASED _ OF 

i (Type ar print) Calvin M, CHAVIES DEATH 

EA S. SEX G COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED []] 8 DATE OF BIRTH AE pees 

: 10! 10" 

= Female Cauc wivoweo [7] oor []| November 12,19 Zi i 

j= el USUAL oN ed fe of iis done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ues WHAT 

ee iy t ing lite, tit INDUSTRY ° ? 

2 Hi gt Poe = bekbot/Dawson Springs, |Ky. USA 

aan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$ < 

8 Upikiéyy Calvin Hunsaker UAKSK Rose Ferrell 

S 

ts} 

< 

3 

s 

E 

2 


stating the underlying cause DUE TO 
best. 2 G) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
o f 
= ves K] no (] 
S 
& 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Grote) 
2 Haur o.m. While Nat While factary, street, office bldg., etc.) 
1 at work at wark 
21, | certify that 6% (this hospital) attended the decegsed from__AD©’ , 9 8f , ta_Apri. 19.67, that (we) last 
saw the deceased alive an April 21 19_67, ond thot deoth occurred ot 815A M, from causes ond on the dote stoted obove. 
26. NATUR eo, Ze 22b. DATE SIGNED 
; ATTENDING MED. STAFF 
ype) Oi~ a pas C_oeecror C1 pins, | Apr. 13,1967 
Chae Parsican's oa Tad. ADDRESS 


NAME(Type) David R. FOREMAN, M. D. Naval Hospita Bethesda, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


3% 


230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
READY Seedy) 4-14-1967 | Rock Creek Cemetery Washington, D. C. 

24. FUNERAL DIRECTOR R 2Sb. REGISTRAR'S NAD RE 
5130 Wiscoys} oakPR 20 19671, a hd 


sp. 1 
FOR STATE 
HEALTH 


This certificate shauld be executed within 24 hours ofter deoth. e@ deloy is 


TO DEPUTY a. EXAMINER: 


nd 2 with the Stote Deportm 


Office along with farm PM3. Page 
deoth. 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 burial-tronsit permit. File 


prior to buriol, cremotian, or removol, ond in ony event within 72 ho 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05301 | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission7 
0. ae b. TY 
FRO Zé, one) MARYLAND heceybag dh. TY. 5 
b. ahs ot fot f outside eet limits, . LENGTH OF STAY 1N Ib pee TOWN outside corparate limits, write RURAL ond give neorest town) 
wri ofd give nearapty Y; 
LER AGR sale fK Doa- Rurke 


3. NAME OF First Middl Lost 4 pee Month 


aM? OF HOSPRAC A HST TITION i orn Ranga gue sree oes] @. STREET ADDRESS FSIDEN 
, © OW A FARM 
On, ——s 2 t+ A430 I+7603 -(5 HK ave. nu 
- 


PERE at JeYn es ja ais @ h ew ning Her ys 


5, SEK 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [XJ] 8. DATE OF BIRTH %. aa ition) meta FUND as 
oy, jonths joys lours in. 
hale |whj7e. | wows GQ  — owoxceo Ey] //- 77 7- fo YS. : 


Ia, USUAL OCGUPATION [Give Knd of wark done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
di INQUSTRY 1 £70 COUNTRY? 
AL oO. 0. oie Ba é 


14. MOTHER'S MAIDEN NAME y, 


Mo Wyn Co-a/fa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT U Ades 
(Yes, me unknown) [(if yes aor on or dotes of service U Z 7603 Ave 
0 es Leater Chewning koma Pa Mery land 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse pes line for (o), oH ond (<).) + NET ANERDEAE 
Le. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


DUE TO 


Conditions, if ony, which gove (b) / RAUuMA FR cm Vai a TO f}- Ces, ‘DEN 


rise to immediote couse (0), 


SEVERE 


e 


stoting the underlying couse Eee 
be, a 
| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
> YES: al No () 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18. 
5 | ey ecm Pasben ehh Cot cial eter ee Ch Deg, 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2] 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) Grote) 
g heal 15 367 Wile, cy Nortile 6 see bldg, etc.) Ade/Phi a: PrinceGeor er Ad. 
21. | certify thdt 1 took chorge of the remoins described obove, held on Autopsy fQ, Inspection [$f Inquiry [AL ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident CJ, Suicide ["], Homicide [_]/ Undetermined monner [_] 
igi CHIEF MEDICAL EXAMINER [_] ra 2 
SIGNATURE 4). Beek mp. ASSISTANT MEDICAL EXAMINER [_] y, > ey . DATE SIGNED 
EXAMINER'S 7036 Old Georgetown Ke , PUY MEDICAL EXAMINER & 7 
NAME (Type) (JO. G. K all Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
BSUS) [foe 19, 1967 | Fort Lincoln Cemetery | Prince Md. 


‘2Sb. REGISTRARS SIGNATURE 


ae ke tytes Leonie pie A Uorgia gia ia Agra ‘te RECD BY REGISTRAR 


\ 


quires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote has been si 


= MARYLAND STATE DEPARTMENT OF HEALTH 
] Ka DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MD)I_9530 CERTIFICATE OF DEATH 95302 


sz Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2o5 0. COUNTY STATE b. COUNTY 
=e MONTGOMERY MARYLAND CALIFORNIA 
= 3s b. city OR TOWN (If autside carparate limits, « LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=oy RG fateh aa el town) 
ae 2 months SUNLAND V2. 
7 oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. ARERR 
i ? 
3 gs 40 Potomac Valley Nursing Home 7948 Wentworth Street ves [] No 
ss 38 HONE OE First Middle lost 4. ae Manth Doy Year 
See (Type or print MERCELIA CHINO path April _—28 9 67 
(= i 5. SEX & COLOR OR RACE 7, MARRIED iB NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (ia years IFUNDER | YEAR _| IF UNDER 24 HRS. 
of> Female White WIDOWED fy] pivorced E]} a 9 ees “wee ie 
at ugust 9, 1888 
ee JAL OCCUPA’ ive kind of work done KINI ISINESS 11. BIRTHPLACE Counly& State, ar foreign ae ; A 
2 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
e2s during 7! of warking li een if retired) INDUSTRY & COUNTRY ? 
838s Housew Missouri 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee s cs 
S55 Thomas FB. Hicks Tda BE. Scofield 
=e : 
& 2 i Meee a, ties a ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ca @s, Ng, oF UNKNOWN, yes give war or lates of service] 
BES =09- 539 Elbert Chino (son) 
rs ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
£25 £ PART |. DEATH WAS CAUSED BY: S PT = A ONSEY AND DEATH 
eis IMMEDIATE CAUSE (a) EP Te EM) 
see SOx DUE 10 
ERS Conditions, if ony, which gave (b) CREE. RevArcv.ak Plt vl ira 
Pa fise ta immediate cause (a), DUE To 
stating the underlying cause ys 
lee Sate oe 0 ARTE ROSELE ROSS, CLMERA L 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) '9. We Alopr 
aie Ss - - ? 
x13 yes (] NO KJ 
iS 
= | 200. ACCIDENT WAS UNDERLYING DO) . 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IPEITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour ‘a.m. While Not While factary, street, affice bldg, etc.) 
= p.m. 19 ise gee ear eerie Al 


24 pti they (I) (this haspital), attendgd the deceased fram__2. 722 /Z eee to #/AS LL 7, 19__, that (I) (we) last 
of / Lé 19____, and that death occurred arg aM, fram causes and on the date stated abave. 
22b. DATE SIGNED 


MED. STAFF 
pirecror CL) pays, CI 


director, page 3 should be detached for use os the bi 
should be filed with the Stote Dept. of Heolth prior to buria 


ATTENDING 
A\ pe eN _ os sR 
28 £16, 
| nan pe) Keto z iA RR Le oye Ces Crecerewn lo Apes a 
230. BURIAL, CREMATION, 7b. DATE THEREOF 2. aa OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
REMOVAL [Speci] 
ema (s 
7A. FUNERAL om Lew 


R 


< 
Pa 


x 
=> 
Ia 
oe 


? Lee Funeral Home Washington, D. CG. 


uj inetonk D fe! 
25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNAJURE 
MAY 1 1967 | potorta} ‘2s 


ae 


a 


FOR STATE 
HEALT DEPT. 


Item 18. Give Pages }, 2, 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


This certificate shauld be executed within 24 haurs after death. hed delay is 
Necessary, please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY e EXAMINER 


Dies a 
24. FUNERAL DIRECTOR es 
VR ATS5ME (5) "i 
gti Francisd. bp 


~ 


nt" the State Depart 
‘ain. 


-transit permit. File pages lan 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours afte\ d 


items lo&el Film 590 ©O~ cdWARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05305 
7. PLACE OF DEATH 
o, COUNTY 


(F10 FIO 977 2 
b. CITY OR TOWNAIF outside corporote lirgits, 
rite RURAL dnd give neorest to rh 
Cie Tne A 


b. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


«. LENGTH OF STAY IN 1b | 


©. vs E 
«ar TOWN tt outsige corporote limits, write RURAL ond give neorest ea 


ae 


©. IS RESIDENCE RED NCE 
‘ON_A FARM? 


Yea 


Min 


NAME OF HOSPITAL OR INSTITUTION (If not in hott, give street oddress) i. 3 ADDRESS 
Auf) Af p> BDjJ fe tz EE. ie ws 10 Bf 
3. NAME OF First , Middle vigst~SOS*«*AS bare p Ze. 3 
DECEASED 
(Type or print) y/ OTD 1D DEATH 19 
5. SEX 6. COLOR G RACI 7. MARRIED F24-"NEVER MARRIED OO & ae OF BIRTH ay op In tion) IF ani (FUNDER 24 HRS. 
joys 
Pa / Ee\LUA WIDOWED o pivorcéd [_] - "gs a 
100. USUAL OCCUPATION fare kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign a lew CITIZEN OF WHAT 
during pee noe lite, even if retired) INDUSTRY ; (ae ? 
e U.5.A. 
14. MOTHER'S MAIDJN NAME 
1 Carmela 
the WSS at a U.S. ARMED ree f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) {If yes give wor or dotes of service ef 
Oo 0 '7'7-48-0896 ecord , 


PART |. DEATH WAS CAUSED BY: 


, a foes 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost cata bebe 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


7 IMMEDIATE CAUSE (0) 
DUE TO 


DUE TO 


Mos pile 


Acute bronchopneumonia, Bilateral 


(b) 


(9) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 


2o. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


p.m. 


= 
[=] 
= 
= 
= 
= 
s 
ad 
=z 
mm 
s 
= 


deoth resultedfrom: 


ACTUAL , 
SIGNATURE 


EXAMINER'S 
NAME (Type) B LDERN 


19 
21. U certify thot I took chorge of the remoins described obove, held on Autopsy [XL. 
Noturol couse 


Oy 


‘20d, INJURY OCCURRED po 
While oO Not While 


ot work ot work 


‘We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


(City or town) 


Oo 
Inspection x. 
Homicide O, Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT. MEDICAL EXAMINER iW : 
Ap 


Pe ebes J county) 


AGident ea 
pd. 


Suicide (], 


M.D. 


iy 


30. BURIAL, CREMATION, 
REMOVAL (Spacily) , 
7 An 


23b. DATE THEREOF 


TEL. 
Lins 21-14thSt.NW WashDC | APR 7 


M.D, 
OR CREMATORY 


Cemeters 
750. REC'D BY REGISTRAR 


1967| 4“ 


‘Bd. LOCATION (City oZown) 
Vg 


Ce, 
3c. NAME QF CEMETERY 
. Ate 


ADDRESS 


Inquiry {Ky}, 


19. WAS AUTOPSY 
PERFORMED? 


YES 


no (] 


(County) (Stote) 


ond in my opinion 


Washington, D. 
755, REGJSTRAR'S. SIGNATURE 


O 


22. DATE SIGNED 


£3, (967 
(County) (Stote) 
Ce 


- 


% 


Ve. Reap. 


The law requires thot the deoth certificate be executed within 24 haus after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


Cleared be; eee ay ZKaMINEC- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


ly filled in by the funeral 


jon papers. Pages 


physician ond comple 


igned by the ottendin 


After this certificote has been si 
director, page 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR 


VR AIS 
25M 1/1 


a 


be 


if 
then please remove a 


-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol 


Y 


13 


= 


or removal, and in any e tpawighin 72 hours afte 


, cremation, 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95306 CERTIFICATE OF DEATH y5304 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 


a. COUNTY a. STATE b. COUNT 
6 Ao MARYLAND Me Men kgaim acy 
b. CITY OR TOWN (If cutside carpbrate limits, c LENGTH OF STAY IN Tb CITY OR TOWN (If autside corporate limits, write RURAL ond give neores# town) 
write RURAL and give nearest fawn) 
ahame Parlk a howe? Silver Spr PENG 
d. NAME OF HOSPITA\ OR INSTITUTION (If gat in haspital, give street ma , d. ae ADDRESS ®. Rae 
hinalo rete k Yeospi oe +s rye ves [) No JX) 
“f pani First Middle ost 4. DAT Month Doy Year 
(Type ar print) (3 ae aoe! Fi Are BeaTH ¥ a ¥ 967 
SEX 6. COLOR OR RACE J 7. MARRIED [—] NEVER MARRIED [_]{ 8 DATE OF BIRTH pe Os a 
last birtbday) 
evel, While. | wow §2 oworceo TF] J] -717- 99 75 ws 
190. Bene kind af work dane 0b. KIND OF BUSINESS OR W = ee ar fareign country) 
during most of warkéag life, even if retired) INDUSTRY 
Hove Sou Dak: Ohaw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
com e ~. =, Ad 
the WAS pe my hts ARMED lg 2 16. SOCIAL SECURITY NO. \7, INFORMANT, = \ 
es, Na, ar unknown’ ‘yes give wor or lates of service! 
x 578-10-965ID wat Ge ns aes + Vosyila 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a SET AND DEATH. 


~ IMMEDIATE CAUSE (0) 

/ rs DUE 10 

Canditions, if ony, which gave (b) 
tise ta immediate cause (a), DUET 

stating the underlying cause E19 


last. (3) 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19 We eh 
o 
S yes] NO 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
2 Haur ‘o.m. While Nat While fectory, street, affice bldg,, etc.) 

p.m. \9 at wark L] ot wark 


saw the deceased alive an ZZ. and that death accurred at%¢Sk-pM, frath causes and on the date stated above. 


ATTENDING MED. STAFF Be PAE SED 
MD. PHYS uw oirecror CO) pays, O) ' 24-67 
Shoe, ‘ 


f PHYSICIAN’ id, ADDRES! 
og ae YA parnews _ LO WA 


21. | certify that (1) (this haspitol atiegped the deceased fram@@etADy, 196, to AAU 24 1967, that (I) (we) last 


BURIAL, CREMATION, 2b. DATE THEREOF Veisey NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity or Tawn) (Canty) (State) 
a 4/28/67 [Siennoce Ser Cemeter Washington, b.C, 
24. FUNRAL DIRE! ADDRESS: d RECD BY REGISTRAR 2Sb. REGISTRARS TiGNATY rE 
BIAS te 2) bd: 1Y onAPR 27 1960 fCCortey 


. 


apers. Pages 1 and 
in?) ours ae df 


ty filled in by the funeral 
“4 
AMith 


[ 


, and in any event, 


permit. Then please remave 
ar remaval, 


attending physician and camp}; 


ined by the 
-transit 
|, crematian, 


directar, page 3 shauld be detached far use as the burial 


p 
should be f 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


< 
3 
=> 
@ 


a= 


y 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95307 CERTIFICATE OF DEATH 05305 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Wa 


o, COUNTY o. STATE b. COUNTY 
NO yet OPN MARYLAND Disror Con - 
be CITY OR TOWN {if outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


wale RURAL ond giye neorest town! é, 
y : Was 2h 


A) 


: | © 1S RESIDEN 
a wthorteor, MW.\ ona FARM? 
ea _|_vts [NO 
3. NAME OF DA Month Doy Year 
(Type or print) kathryn k peath r G ~* Wie 
3. SEX 6. COLOR OR RACE —[C/-MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH % AGE (In yeors | IFUNDER | YEAR _[IFUNDER 24 HRS. 
= . c Ig} birthdoy) Doys | Hours ] Min. 
ENALE th, fe wipowen ported C]] /-/5~ J GO ys. 


12, CITIZEN OF WHAT 
COUNTRY? ka *- 


if OD 0 
16. SOCIAL SECURITY NO] 17. INFORMANT aides 50e Lt em ,“2. 
"i C Sa aarg Cie} Son 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INE AL BETWEEN 


PART |. DEATH WAS CAUSED BY: x peste 4 tio, bead INSET AND DEATH 


IMMEDIATE CAUSE (0) £ 


10b. KIND OF BUSINESS OR 


ATO Un Guia andlot byork dons yee 
INDUSTRY 


during most of working life, even if retired) 
-~ a = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i 
(Yes, no, or unknown) [(If yes give wor or dotes of service) 


a6 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
iets ors a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. EA 
ves} NO 


200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While (al Not While o foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


\9 of work ot work 


p.m. 
21. | certify thot (1) (trs-tospital} gttended the deceased fram AOg2 4 ,\9 , to AL, \9E°7, thot (1) (wa) lost 


saw the deceosed alive an 19 472, and thot death occurred ot_%“A_M, from couses and on the date stoted obove. 


Te, SIGNATURE 2b. DATE SIGNED 
ATTENDING : STAFF 
PHYS. pirecor C) pays. OC) 

72d, ADDRESS 


§64/- Ce 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reise |< tomceo |Brick Church Cenetery| Montgomery, 

CA 5 A Les) y 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE , 
of R } 1967 ff 4 x a ¢ : 


W 


ave carban papers. Pages 1 


or remaval, and infangasvent, within 72 haurs after death. 


transit permit. Then please rj 


The law requires that the death certificate be executed within 24 hours aftendeath. 
igned by the attending physician and completely filled in by the 


Page 4 may be retained by the haspital ar attending physician. 


AS 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05308 CERTIFICATE OF DEATH 05306 


iM, AG a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, F 0. STATE Zar b. COUNTY 7, > 
MOMTCOMER. MARYLAND WAL Mey ihn 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITLOR.TOWN (If-oytside corporote limits, write RURAL ond give neorest town} 
vite, RURAL ond give nearest tawn) Ss Wae-rg : 
KOCK LE bmo- 20da, Bil GECUId Dre TF Sif 
J. NAME OF HOSPITAL OR INSJITUT| If nat in) hospital, trest add d. STREET ADDRESS 1S RESIDENC! 
ETON Ve eed OU ea ao Me ates) foe lidlan 7 © ON A FAR? 
| Ae TOMA dk, 2. ( ves [J no [J 
Kp Pores First Middle Lost 4, na Month Doy Year 
‘Type or print) QIAKE-VER} TE dv. CLEMENTS DEATH BPRIK 7. 19 i) V4 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE a yeors |_IFUNDER | YEAR_ IF UNDER 24 HR: 
Cc , %, \ ithdoy) Months | Doys | Hours | Min. 
Lo wiowen fq oivorceo F] WEA _- F Ge ri 
100. USUAL OCCUPATION ep kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHBLACE (County & Stote, of fofeign country) 12, CITIZEN OF WHAT 
during most af working life, even if retir INDUSTRY - y COUNTRY ? iS Ze 
DfPcePe- AUER « cA aad Del a LM + e 
13. FATHER'S NAM! “ MAIDEN NAME i 


? 14. “MOTH Ee 

<Q CACC] Lb tee f trite 

1s_ WAS DECEASED VERINUS ARRED FORGES? TE SOGALSECIRTY NO. T7-_WFORMANL c naar A Pays 

es, NO, or unknown. '$ give wor of dotes of service, *, . 4 2 C hy k 3 3 - & 
ee Liss Sob: LAL fe: he vd Bee Wii 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (by ond (of INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: owe Lyn {Ul " . ONSEEAND DEATH 
aS 


IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


>? 


stoting the underlying couse DUE;TO 
lost. i] 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pe OF NED es 
= ves L} NO [= 
= ‘200. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
S10. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour ‘ o.m. While Not While fottory, street, office bldg,, etc.) 
p.m. 19 fon lier S| 
2). 1 certify that (I) (this haspital) attended the deceased fram__ 9 — /Y 6S, to — 7, 1967 that (I) (we) lost 
saw the deceased alive ona 27 19H DP, and that death accurred at , fram causes and on the dote stated above. 


ATTENDING STAEF 
PHYS, pieecror CL) puys CI 


a) Th 72d. ADDRESS S 5 
NAME (Type) ; v) uc fj f 
2. BURIAL CREMATION, 236, DATE THEREOF 23. DAME OF CEMETERY OR ae LOCATI yn or Town} 
REMOQYAI i 3 — 
jhe foe Pre gt BAZ 


74. EUNERAL DIRECTOR - ABS 
{ Te Lee Pt i 
| Oe tt ee LOL, ee eel 


\ 


\ 


4 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
55309 CERTIFICATE OF DEATH 05307 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


h. 


saw the decegsed alive an April 29 1967, and that death accurred at 11:40M, fram causes and an the date stoted abave. 


‘220. SIGNATURE 


, [Bu ATTENDING fll STAFF ab, DATES Ca 
ard : LLY MD. PHYS CO oecror OO pays. MH] April 30, 1967 


nd. ADDRES The Clinical Center, National 


i 


2c, PHYSICIAN'S 


3B 
& 2 
3 3 0. COUNTY =p; . STATE b. COUNTY 
5 So Montgomery MARYLAND < Maryland oe Montgomery 
Soe 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn} 
ge oe write RURAL oa es vio) 20 a ys aatver Spring 
S Soave es: & ays LLY €: as 
a3 © 6 : Lf 
= .= oie ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. IF RESIDENCE 
= Rg , 3 ? 
“ 3Sc 14 |The Clinical Center, Bethesda, Maryland 8105 Eastern Avenue ves [] no 
& Eeee 4 2 
£ &z cS 3. Rae First Middle Lost 4, ae Manth Doy Year 
= Fi : 
= (2 F (Type or print) Bertram Ja Cohen DEATH April 29 967 
$ 2S = 5. SEK § AIR. RACE | 7. MARRIED [—] NEVER MARRIED [iC] | B. DATE OF BIRTH 9. ae ean Tee ER IF UNDER 24 TRS. 
g St Male fied | woowo Conor | wow. 25, 1942 | ‘San [| [Fs | H 
cs a 2 100. USUAL OCCUPATION (ape kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— c2@s during most of working lite, even if retired) INDUSTRY 5 COUNTRY? 
oe ee Interviewer Employemeny Washington, D.G. USA 
pS gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co £es 
= Selo a 
weet Cohen Florence Waxman 
oe & ACK 
£ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT h q ress 
$ = = 5 (Yes, no, or er aa ae wor or dotes of service) | he Cli etait 2 oa gee a Maryland 
3s 2E&s No hs 6=40-7826..| The Clinical Center, Bethesda, Marylan 
2 Ee as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
- £48 PART |. DEATH WAS CAUSED BY. ee SET, AND. DEAT 
3B. a E . ' IMMEDIATE CAUSE (0) Respiratory failure (oh nAPaees 
mee DUE 0 
oS ol 
ee ees Conditions, if ony, which gove osarco : 
Be S5 = tise to immediote cause (0), ®) Lymph = me. a we 
Sacaa : 4 DUE TO 
fc mean stoting the underlying couse 
3:5 SEL lost. (9 
2 eee = 
2 2 3° a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19, ne autor 
& : = a= g ves FH no 
=! Le =z = See athe Renee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
i ee = | OR CO UTING CI CAUSE OF DEATH 
etre u 
Foo. S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£232 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, J 208. (City or town) (County) {Stote) 
233 = Hour" o.m. i While | Not While g factary, street, office bldg,, etc.) 
~~. Oe p.m. ot work ot work 
F222 _ A - = 7 " 
ea 21. I certify that (Q (this haspital) attended the deceased fram_Apri] 9 19 O7_, ta APY. 2, 1987, that Qi) (we) last 
eose j 
Bese 
fmaoF 
BS28 
Pees 
=2s 
Sze 
Sees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


22 NaME(Y*) Leonard H, Brubaker, M.D of Health, Bethesda, Md, 
= —— = 
S Zo. BURA a 73b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (county) (store) 
% burial” 0/67 King David Mem. Gar, |Falls Chi 
24. FUNERAL DIRECTOR ADDRESS: - QSo. REC'D BY REGISTRAR 2Sb. 


VR ANS (4) 


25M 1/67 Bernard Danzansky & Sons NW,Wash.DC, 20g,aQMAY 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95370 CERTIFICATE OF DEATH { 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissjon) 
o. COUNTY a. STATE b. COUNTY 


‘al 


7 ae 
= 3hS 
€3 
on 
MM =r MONTGOMER MARYLAND 
2 BS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= = Se write RURAL ond give neorest town) 
2a ae BETHESDA 7 ALEXANDRIA 
cor ee d. NAME OF HOSPITAL OR INSTITUTION (If hot in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
SS Se ON 4 FARM? 
Soc YES NO 
ee 1 pA A aul L] 
Eb tee d= { 3. NAME OF First Middle Tost Mm Manth Doy Year 
‘S—) Spa DECEA! 
= 2382 (ype tin INCENT WILT.TAM O DEATH ra 6 
a S. SE 6. COLOR OR RACE { 7. MARRIED” XIX NEVER MARRIED [_] Al ¢ Pid in yeors . 
SUC cere oS Y 1967 fratge Min. 
= Se> MALE CAUC wioowe [J pivorceo (7) (721 ie ty 
~2 
Ae See 100. See enw Ee work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
2 c2s during most MiNita le, even if retired) INDUSTRY 1 COUNTRY ? 
& 328 13 - Re NE BG N iva 
at ya iM . 
= ec = EDWARD RANDOLPH COLLINS ELLA WILLIAMS 
cH eS 
‘2 oe = TS. WAS DECEASED EVER INUS.ARMED FORCES? —_—_|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 i 5 (Yes, no, orunknown) [{If yes egies) a 1108 AIMER PLACE 
5 See (ES) RE ee 80 aa 3h OL M. COLLIN A ANDRTA,_VIRG: NEA 
£ Se Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 7 INTERVAL BETWEEN 
ote PART I, DEATH WAS CAUSED BY: ‘ARDIAC ARR ‘ONSET AND DEATH 
2 g Bes IMMEDIATE i = AC ARRES] 
wis ot 
eae ee Canditians, if any, which gove (b) 
ae 222 tise to immediote couse (a}, DUE To 
& Deas stating the underlying cause 
35 322 lost. SS Se 2) 
i=] oS =a 
oe yo oS > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 
ESf¢5 é = ae = wea ME oO 
35275 3 
= = Ls 2 = 20. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Slee & | OR CONTRIBUTING CI CAUSE OF DEATH 
a 2 Se. 7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Euan S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
aetao £ Hour o.m. While Not While factary, street, affice bldg., etc.) 
Seis ae ot work Lal) otwork Oo 
sae) 0 15 zt 
ge iscaae 74) cai thot (|) (this hospitol) ottended the deceosed from APRIL, 190f _, to AL’ 19@¥, that (1) (we) last 
ie gst sow the deceased alive an APRII 19B7_, and that death accurred oft 51:0 M\Nrom causes ond an the date stated obave. 
nies ae To. SIGNATURE y = Tab. DATE SIGNED 
Ve ee ATTENDING 
Secs Pe? Cl Oecroe Oats, 0 APRIL 196 
2>S Se ~ PHYSICIAN'S 2d. ADDRESS 
= a = a } NAME (Type) Whig oe NAVAL HOSPITAL 
ee eo 
3 Pe 33 0. rap ripe a oy, Hyp E OF et) a CREMATORY B3d¢ LOKATION (City ar Tawn) (County) (Stote) 
ef ooe Za fe, = PDAS fat ANA £10 4:04 
i= —4 > . 
y ae Y REGISTR 3b. BARIPIRAR'S JENATY RE 
VR AIS M4) Psi 4 APR g 5 tgg i", a 
20 M1/ & pall f Pit 


at 


4 


a 


led in by the | 
japers. Pagestl. 
within 72 haurs after death. 


Ps 


y fill 


letel 


cdrban 


hen please repfave 


physician and « 
, crematian, ar remaval, and in Anyyauant, 


The law requires that the death certificate be executed within 24 haurs after, 
i 


ar attending physician. 


ie 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health prior to buria 


efile 


shauld be fi 


£ 
2 
= 
= 
i-j 
o 
+= 
a 
oo 
» 
3 
2 
5 
A 
« 
§ 
3 
3 
F 
$ 
2 
Bi 
o 
S 
oS 
a5 
Ee 
Shy 
f 2 
£et 
>s 
“oS 
Ls 
ee 
se 
ow 
ad 
a & 
ca 
= 
> 
Es 
& 
as 
S 
Sz 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


YR AIS 1) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? 
95311 CERTIFICATE OF DEATH 05309 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. CQUNTY a, STAT, b. COUNTY 
by ren 18.4 MARYLAND ee 
b. CITY OR FOWN (If autside, &rparate limits, . LENGTH OF STAY IN Ib c. CY OR TOWN (If autside carparate limits, write RURAL and give nearest a 
write7RDRAL and give népfe W town) a pi f 
CRIPB ITS UW) Rt ‘2. IG 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1 RESIDENCE 
- Box.76 (20767) ON A FARM? 
Of a 42248 “4 Mep pms 11¢_ £7 ta : mes Fd Th ves [No 
3. ea Ba First ye Last 4. Pat Manth Doy Year 
fier) Coane aA nab/e DEATH 1622 i GC we 
S. SEX 6. COLOR OR RACE 7. MARRIED {e] ale MARRIED O B. DATE OF BIRTH 7 eal snitdond fino | wa wma ji 
last birthde lanths S s 
F VW WIDOWED pworco [] {ares aa $0 oF Ys, oe gd eal 4 


Te USUAL Noam ae ond of wo done 10b. as BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. COUNT? WHAT 
juring most of working life, even if retire INDUSTRY Chics 4 ee i ? 
Tonsewi fe Chicago , Illinois sey 


13. FATHER'S NAME Frank Patterson 4 MOT AEN ARE 


15. WASDICEASED EVERINUS ARMED FORCES 6. SOCIAL SECURITY WO.” | 17. INFORMANT Address 
és, Na, ar uNnknawn) yes give war ar dates af service; n ths 4, 
219 54 5206) Margaret G. Riggs =Daughter- same #2 


1B. CAUSE OF DEATH (Enter only one cause per line fprfo), {b), ond («).) 3 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10 
Conditions, if ony, which gave (} KL 1g; OAf- 
tise ta immediate cause (a), = o 
stoting the underlying couse LAC 2 (ile 2 4, we 22 ~ 
last. LEME ZL 
PARI. 11. THER SIGNIFICANT Ct N G LATED T TERMINAL DISEASE CONDITI IVEN IN PART 19. WAS AUTOPSY 
z ee cou DIIONS£O ast BUT NOT on D 10 THE |AL DISEASE CONDITION GIVEN I lo) eee 
5 DN rl, tins leet ves [_] no [} 
= Oo. ACCIDENT WAS UNDERLYING LJ ‘0b. B <) IBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
2¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour “a.m. While Not While factary, set, affice bldp., etc.) 
| at work at work by c 


he deceased fromDOSAdicel_, 967, ta 2 CYPr2e-7, 19Z 7 that (I) (we) last 


9 , and that death accurred from fouses and an the‘date stoted obove. 


7b. DATE SIGNED 
ATENONG ; STAFE 
pixector C1 pays. CI 


21. certify that (I) (this hospital) attend 
saw the deceaged (fi 2 
To. SIGNATURE 


2c, PHYSICIAN'S 


ean : > ~ ADDRESS : - 
NAME (Type) Nilliam hurph 15 W. Montgomery Ave., Rockville Ma 
230, BURIAL CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City or Town) (Couniy) (State) 
Rl ify) . nr . A rn 
ie Cores on| 4/6/67 Cedar Hill rince George gee iand 
4, FUNERAL DIRFCTOR ADDRESS , 250, RECD BY REGISTRAR 2b. REGISTRAR’'S SIGNATUR 
yson Wheeler Funeral Home 1 Rock. Pike , 
aes nai? LomAPR 7 1967, fOCorteg soror 


quires that the death certificate be executed within 24 haurs 


Page 4 moy be retained by the hospital ar attending physician. 


= 


ers. Pages | and 2 


p 
, <rematian, ar remaval, and in any event, within 72 haurs after death. 


mpletely filled in by the funeral 
an pa 


i 


permit. her please rem 


gned by the attending physician and 
urial-transit 


: The law re 
After this certificate has been si 
director, page 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/87 


i 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95312 CERTIFICATE OF DEATH 05310 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE Md b.COUNTY i / 
« 1) 


0. COUNTY 
ELI 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


Kensington Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS . ON A FARM 
Kensington Gardes Nursing Home 130 G.A. Windsor Mill Road ves (J No 
: NAME oF First Middle Lost 4 DATE Month Doy Year 
Aas oF print) Margory Ann Contant DEATH April 21, 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR 
é lest irthdoy) Doys Min. 
Female White WIDOWED 2633 pworé> (]| April 27,1903 YS. 
Too, USUAL OCCUPATION Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign couniry) 12. GnZEN oF Wat 
luring most o| ing life, even ifretire - ? 
" ‘Ho sauibe ! ousewife New York U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Stack Frances Patton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war or dates of service} 
2 Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line farf(9 ahd (af) . 
PART |. DEATH WAS CAUSED BY: a. ry) 7, 
___ IMMEDIATE CAUSE (0) Z x 2 


> INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, ifony, which gove (0) 
tise 10 immediote couse (a}, f 
stoting the underlying couse Dut 10 
last. 3] 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
= vs) wo O 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Past Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2c. TE, OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF DOR (Home, form, | 20f. (City or town) (County) (Siote) 
a lour“o.m. While Not While forory, street, office bldg., etc.) 
ia p.m 19 A Lotwork O ot work O A {\ {} ~ /)} 
21. | certify YAS Tio pip) atteided the deceased from{Los. /4 19 66 ton 21 1967 thot (I) (we) last 
saw the Ao nace lh fe one firu-f %1 _19 6 7, and that death accurred att 2a PM, try causes and on the date stated above. 
220. SIGNATURY ( ae, 
ATTENDING ED. STAFF 
id A 7 MD. PHYS pirecron, (pays. O 
Tc. PHYSILANS L/ F {7 i 2d. ADDRESS 
Nave i N\REv2- burg. Sw 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {(Stote) 
JOVAL (Speci e , ' 
Cewetbn | April 22,196 Cedar Hill Cemetery Suitland Md. 


24. FUNERAL DIRECTOR ADDRESS. 250. R ea Bb. ISTRAR'S SIGNATURE 
Robert E, Wilhelm Funeral Home 4308 Suitland RP 5 196 


etely filled in by t 
rban papers. Pa 
within 72 haurs a 


¢ 


vegt, 


Nay e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND es 5 3 1 
9524 CERTIFICATE OF DEATH . Updd 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission). 
0. COUNTY 0, STATE b. COUNTY é 
Montgome MARYLAND Maryland Pr. Georges _ 


b. CITY OR nN ( aufside carparote limits, ¢. LENGTH OF STAY IN Ib 
it i tt 
write RURAI an gue neo a re 1-4; hrs. 


ON (If nat in haspital, give street address) 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


W. Hyattsville 
d. STREET ADDRESS 


6. 1S RESIDENT 
ON A FARM? 


Hospita 60] Parkerhouse e ves () no Gg 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED : OF 
SJ [_rype or print) Robe NM Contino DEATH 4 2 967 
S. SEX 6 COLOR OR RACE 7, MARRIED G& NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_|} IF UNDER 24 HRS. 
M W De 26 189 7 last birthday) [Months f Days } Hours | Min. 
wivowep [_] pivoRceD [_] ? $B Jo. 
hes USUAL easel ive xia of vie done 1b. ae OE RUSINS OR 11, BIRTHPLACE (County & State, of foreign cauntry) 12. feed WHAT 
ing mast al ing lite, qven if retire IS INTRY ? 
Ee Meee par Hotels Brooklyn, N.Y. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Ad, Pa p use 
(Yes, no, orunknown) |(If yes give war ar dates of service) sf : 4 er+ace 
5 Ww — 577 26 828} wife/Sylvia Contino fyattanid Me 


-transit permit. Then please rem 
rematian, or remaval, andi 


A 


After this certificate has been signed by the attending physician a 


je 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


d with the State Dept. af Health priar ta bur 
CLEARED WITH MEDICAL EXAMINERZZ7, 


ie 


a 


f 


— 


Page 4 may be retained by the hospital ar attending physician. 


directar, p 


TO FUNERAL DIRECTOR: 
should be 


35 
xb 
= 
FS 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p ~ NSEJ@AND DEATH 
IMMEDIATE CAUSE (a) 7 Ss P 
DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate couse (0}, 

stating the underlying couse DUE TO 
Lh as < @ 


cx | PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S ra PERFORMED? 
Are ves] No [EY 
% | 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (State) 
g Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at wark QO cat wark oO 
21. | certify that (1) (th ital) attended the deceased from. , WG, r&padZ 2, 1%", that (I) (we) last 
saw the deceased alive an 19€7_, and that death occurred at 4e M, fram causes and an the date stated abave. 
22a, SIGNATURE 22b. DATE SIGNED 
‘ ; ATTENDING ED. STAFF we 
AAG: AEA TA a MD. PHYS. orector CO pws, Olen de & 
ic. PHYSICIAN'S a ‘Zid, ADDRESS zi 
Ce - {Z 4 7 
tee) azo Ht. Tem UD £237 Appa Cho Aha hypine Sinahyp 


To, BURIAL GEMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATOR Fa LOCATION (City or Town) 7 —(Cfuniyy (Store) 
Kaede Apr, 7, 1967 jAlexandria National Cemetp Alexandria, Virginia 


ue DIRFQIOR 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


wg >.>, pOPRESS 
apna oe tem Aut Yepegia Augrwe | ABR a 1Q67| fOlorlag Veeigt 


rs. Pages 1 and 2 should 


pletely filled in by the funeral 
‘hours after death. 


bs 


Then please remove carbor) pi 


by the attending physician and ¢ 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


s 
3 
= 
x 
it 
= 
a 
> 
3 
= 
8 
x 
o 
B 
is 
& 
: 
= 
3 
7; 
o 
= 
i 
s 
= 
G, 
£ 
2 
a 
© 
j3 
= 
s 
5 
2 
E 
fe 
1) 
2 
= 
a 
z 
E 
J 
Oo 
| 
< 
H 
= 
Be 
a 
re) 
a 
° 
La 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI/AORE 1, MARYLAND 


05314 _CERTIFICATE OF DEATH 5312 


ch oa DEATH ¢ 2, USUAL RESIDENCE (Where dacaased livad, II institution: Residence before edmission) 
& . STATE b. COUNTY 
: Montgomery nee Gi Maryland Montgomery 
b. CITY OR TOWN (il outside corporate limits, j ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN (II outside corporate limils, write RURAL end give nearest town) 
writa RURAL end give nearest town) 
Kenwood ’ Kenwood f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) | ‘d. STREET ADDRESS ™ ined => 1S RESIDENCE 
ON A FARM? 
5415 Dorset Ave 5415 Dorset Ave. ves [] No [5 


“4. DATE Month “Day Year 


Beara tas 7) © Sea 


3. NAME OF Firsi “Middle 


Last 
DECEASED , 
(Type oF print) g Fr, a 4, M, @ / 
; B. BATE GF BIRTH 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] Ee he IF UNDER T YEAR| IF UNDER 24 HRS. 
* Months) Di H Min. 
Female White WIDOWED pvorc (]|Jan,6, 1884 alee bo ee * 


108. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of ee avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & Stata, or foreign country) 


Housewife _ Kansas (SI NE 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME > 
Robert J. Gibson Ella Banks 
15. WAS DECEASED EVER IN U.S. 6S 17. dr8): z = 7 We 
:D Pei abe 16. SOCIAL SECURITY NO.| 17. INFORMANT Son 4920 Forest La »N ew 


oe or unkown) 
2] 


77-52-2208) Kenneth B, Cooper Washington, D, C,_ 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] 
ONSET AND DEATH 


ee es ee, ieee) aye fe 
Wf DUE TO 


Conditions, il any, which tb) 
gave rise to immediate cause 

(a), stating tha undarlying ( PUETO 
cause lest. tes 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
9 =. =) Sm PERFORMED? 
= 
os ee PE SVE 1 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il ol itam 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 324 E : 
& | 2oc. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, larm, | 20). (City or town) (County) (Steta} 
5 Hour a.m. While Not While lactory, streat, olfica bldg., atc.) | 
= p.m, 19 at work [7] at work [} ! 
21. 1 certify that (I) (this hospital) attended the deceased er ny Ay A | (oS 5 19.@..) that (1) (ata) ast 
saw the deceased alive on. eed 96 Lue and that death occurred a8 aM, from the causes and on the date stated above. 
Eee Bs , ENDING ED STAFF aan. SIGNED 
ATT 5 
). Cele. mp. | PHYS. [a—“bikector Os. ) Apr.4, 1967 


22. PHYSICIAN'S Zz 22d. ADDRESS 
NAME (Typa) GEORSE R, HUFFMAN <Soy -Carvourtd  arferg I 


23d, LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


G 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 4-6-67 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. 


ROBERT A, PUMPHREY, Bethesda, Maryland varAPR 


GISTRAR'S SIGNATURE 


PCLimubog Veedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& G287. 1 fons 
O5315 Tens #2 & 7 Film *CeTiHCATE OP DEATH 05312 | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor, pereson| 
yrty! 


| 


cH ge SY 
BS S25 
a sype5s oe a o. STAT b. COUNTY io 
Ets OMTIGOMERY PAAETIAND Ave ¥ Ard EMT E: @ 
235 ay ; i ; 
= 2 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond givé neotest town) 
el eS rad write RURAL ond give Le R =) | ‘al a S S R eo y 
5 3° 3 Ee Pie T, ys Tevec iw . 
e@ 2 & oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS rT e. ane Us 
= ~~ D ? 
<-2ee 2 @oss fos PLTAW lo 8 Unstveessry Bevo wt wEl 
ca 4 5 = ER be First Middle lost 4. pare Month Doy Year 
mes (Type or print) Mes. SWEAetSe 8. Cor ezeaw | tan Aerce G 06 
£ 2a + Ke 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] & DATE OF BIRTH 9% GE fn me 
oS = ist Dit 10" 
= s e ay WIDOWED pivorceo fe} af 
"os se ie 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 12. CITIZEN-OF WHAT 
~ fF ees dyring most of working lite even if retired INDUSTRY COUNTRY ? 
2 885 is eeper. Yo nA Xf 4ce Baltamo A 
2 gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 658 Nduward Webster Zoxhald : Katte e 
S oe C.%atatata’ DX We 4A WG4AM a) 
= = iS tt WAS DeeD my ity U.S. ARMED HOBIE rset 16. SOCIAL SECURITY NO 17. INFORMANT 
Eee c= es, no, or unknown) |(If yes give wor or dotes of service! 
& SEs ‘ ud-8 Helen 3. Campbell 
3s £E&- -Uu-8 = 
o nn 
245 ae 18. on OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 
LL £8 "ART 1. DEATH WAS CAUSED BY: 
B. 388 oy IMMEDIATE CAUSE (0) INAN ITLo 
a aad , DUE TO 
= 3 733 Conditions, if ony, which gove (b) ™ ETA STAY } a e #A#RC 1 vo mM A Me 
S 233 tise 10 immediote couse (0), DUE To 
2 2S stoting the underlying couse G A ¢) YR 
ese last, cata FL aed (d ARciNom A CY Ss 
SBerus al 
wo eefa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss Ey a PERFORMED? 
eoxgse 2 H Ne 
ee ee S i ves [} No DX} 
RA) 2 = STR lekaac aid ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & 
See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vs & S|. TINE, OF INJURY Month, Doy, Yeor 20d. INJURY ely We. PAE OF ae ae Eig 20, {City or town) (County) (State) 
Ea & our o.m. While Not While loctory, street, office bldg,, ete. 
Be = a6 ot wark QD ot work O ‘ 
sai 
= ‘2 
= — 
race 
aos 
— 
os 


Page 4 may be retained by the haspital ar attending physician. 


=z 

<= 

cj 

me 

re 

= 

[-S 

o 

z oO Tp e, 

r=) deceased from AUS WEAN to ARK Y, 196 7 that (1) (we) last 

Fe ro f, and that deattT}occurred atf2/+3. (A, from couses ond on the date stated above. 

© = 3 ATTENDING MED. STAFF oe ae 

“oe PHYS. Xi orecror OC) pays 0) lo 196 } 
a ae 

Saose d. eas 

= = 3 ] 2b SPring Sti >. ont q 

3 = Be ™ geouatyect 2b. DATE THEREOF QEATION (City or Town) (County) (Stote) 
eS EI ecify) 

of ot4 UAL Apr, 1.2, $9 e é lar ip 

a \\ Ne bee 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) L es 
20 M 1/66 “a om K 1 3 1967 p Chiearlg Sig 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 35316 CERTIFICATE OF DEATH 05314 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

wn “Ay oe 
Se lontgomery MARYLAND larzyland onAgome 
ges Ss b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
= Se write RURAL ond give nearest town) J 
22 eaton 105 years Wheaton LSU 
cae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENC 
BES ¢C| 2100 Arcola es 2100 Arcola A faite: 
23s °° 400. venue 200. venue YES NO 
= Oo 
a s = 3 Nee or First Middle Lost 4, DATE Month Doy Yeor 
S25 ‘ bert Humphreys Cox ohm April 16 67 
eo $ S. SEX COLOR OR RACE 7. MARRIED NEVER MARRIED: im 8. DATE OF BIRTH a. tsb ak LIEGE YEAR | | ust IF UNDER 24 HRS. 

> e tl " 
ee male white ~ wioowed [] pvorcen FYPet 2, 1906 "08 ry cad ae 
se 2 ee EE acre ed of a 10b. Utena OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee er WHAT 

oS luging mast of warking lite, even if retire i * 
S82 Pec tAeLan Wal rer uland Cort. Davidsonille, Md. ENA. 
gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 9a 
B53 mes Thomas Cox May € Humphreys 

EE S KY 
2 ae ‘Zz, ee bie ig Ul US ARMED FORCES? | 16. SOCIAL SECURITY NO. [17 INFORMANT 100 A Aijess 9 
eeu , na, or unknown) |{If yes give wor ar dotes of service] 8 400 7VenUAse 
Bee No lone 578-03-2084 | Nellie UV. Cox a 
i a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) INTERVAL BETWEEN 
£5 € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
mya i IMMEDIATE CAUSE (0) 4 
#es 4 7 f ~ 
eco DUE TO 4 Clift 
223 Conditions, if any, which gave () Cc be dil 
222 rise to immediate cause (a), DUE To z / a 
ceo stating the underlying cause (4 (/, 2 
s=e lost cw we (6) aan 
25.8 — y 2 
ee a ale PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By NQLR i) 9 vi pee 
2c r=} = ae 
235 5 LO 4 sleet LLL tt vs FE] 0 Ba 
ss = i | 200. ACCIDENT WAS UNDERLYING C1 ‘ ESCRIBE HOW INJURY OCCURRED. (pftey/nature of injury in Port | ar Port Ul af item 18.) 
xe Slammers 
oo, ts Cc ‘AMIN 
S22. es) 
2s = S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%0e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
£ zs re 2 Hour “a.m. ‘ Fach oO He io oO foctoxy, street, office bldg,, etc.) 1) 
ae p.m. ot wol ot worl ea 
222 ; 7 
=29 21. Vcertify that (t) ( he deceased from_SZ2Z247 J 1965, to CL ARALK/S fo /that (I) (we}-las 
g3= saw the deceased alive on Ln, and that death afirred at “7 41M, fromfcauses and an the date stated abave 
See : (ond S 22b. DATE SIGNED 
Bons wZ 4 ATTENDING wo OM oO 
=.3 AF LALA MD. _ PHYS. DIRECTOR PHYS. 
a Seats 77 
Zo. , 

Qe / AME (Type) lao 
z e) Johw . Cur 
Sse 230. BURIAL, CREMATION, 2b. DATE THEREOF 
zee REMOVAL (Specif 
ev" Bursa 

ear 2, re DIREGOR DDRESS . A So. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
? ° fas c 
anne © Dope k., Momence Jecagia Auge li 1 8 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie ait CERTIFICATE OF DEATH 05315 


— 


sha 1" PLAGE OF DEATH 7 USUAL RESIDENCE (Where deceoed Wed, insiunon:Resdene Beare odmisson) 
0, a ee b COUNTY 4. 

= Montgome MARYLAND Virginia Fairfax 
23s B. CITY OR TOWN (If outsid fe limits, . LENGTH OF STAY IN Tb a i i 
2 =o wing ald " ey limits, ‘ . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Bea LD ethesda 36 days McLean "Ze 3 
a= ae a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
BB \| The Clinical Center, Bethesda, Md. 200 7804 Timon Drive vs CL] xo 
=a 3 BIE Sr First Middle lost 4. DATE Month Doy Year 
mis : OF . 
= 5 (Type or print) Keith Charles Culp DEATH April 15 19 67 
2.8 3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fe years [IFUNDER | YEAR | IF UNDER 24 HRS, 
oe. E last birthdoy) [Months [ Doys | Hours ] Min. 
ge Male White wiooweo [J oworcéd []| May 26, 1962 Ys. 
aos 1, USUAL OCCUPATION Give kind af work done 106 KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2 CIZEN OF WHAT 

. uring Mas’ working fife, even if retires : ? 
582 onsale Be -- Virginia inst. 
pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
aes Joe C, Culp Norma C. Kennan 
£ = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT i 
eee 5 (Yes, no, ar unknawn) |{If yes give war or dotes af service] The Medical Records 20014 
2 Eo No None The Clinical Center, Bethesda, Maryland 
a == 18. enue PEE (Enter only id couse per line for (a), (b), and (¢).) (INTERVAL BEN 
£5 ART I. DEATH WAS CAUSED BY: 5 TI 
See IMMEDIATE CAUSE (o)_ Probable septicemia 8 
Ses DUE 10 
S Conditions, if ony, which gove ) Pneumonia 


tise to immediate cause (0), 


i DUE TO 
stoting the underlying couse “ 2 
i a «9 _Acute Lymphatic Leukemia 2h years 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 BRAG 
S - 7 2 
2 YES Dad no ( 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 ot work O at work O 
21. 1 certify that Hyx(this hase) ienied the decgosed from March 10, 1967, to_April 15, 1967, thot 1 (we) last 
saw the deceased alive an ril 5 d that death accurred at9:50 M, fram causes and on the date stated abave. 


ATTENDING mere ai 7b. DATE SIGNED 
MD. _ PHYS (J orector CO ps. G8] 16 April 1967 


We. PHYSICIAN’ 2. ORES The Clinical Cent National 
NAME (Type) Mykon J. Levin, MD paren, Se Reclih. Beeheodaes Narylan¢ 


Ba. on ea 235. DATE THEREOF “T. 23c. NAME OF-CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) = 2 
ry April 19,1967 Pine geeit f ee 


should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si 


BI a. Rock kKansa 
7%, FUNERAL DIRECIORZ7,27 FZ, (ADORE Lr pao. RECD BY REGISTRAR b, FGISTRAR'S SIGNATURE 
15 B Rt, olece pt Beg a 
Yee War Arlington’ Funeral” Home Arlington ,Va. R19 1967 Pca ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 95318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05316 
HEALT 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution, Residence before admission) 

2 0, COUNTY Montgomery sid o. STATE Maryland b. COUNTY Montgomery 

g BGIY GH TOW UF ote capa Tvs, © TENGTH OF STAY IN Tb |] c CY OR TOWN (If outside corporate Iimils, wie RURAL ond give neorest town) 

ia sTiver’sperna” D.O.A. Silver Spring 5 


This certificate shauld be executed within 24 hours ofter death. 


TO DEPUTY 2. EXAMINER 


a fF 
= , 
eS 


TO FUNERAL DIRECTOR: Poge 3 should be used as g buriol-tronsit permit. File pages lond2 with the State 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2: RESIDENCE 
Holy Cross Hospital 2005 Cascade Rd., ves [] noX] 
3, yaw First Middle lost 4, DATE 24 Month 1 yey Year 
freeAseD 4, Card E. Cummins on sApri to 
5. SEX 6. COLOR OR RACE 7, MARRIED SE3¢ NEVER MARRIED [| & DATE OF BIRTH 7] a: ac ee Hee ee | uss aye 
Mt lost 10" tl 
Male White! woowo 9 worn []] 28,ApE pat rope ni! i 
We: USUAL OCCUPATION Give at of nade Tob. KIND OF aS TI. BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WHAT 
luring most of working life evep,if retired) 4 [DUSTRY COUNTRY ? 
Major HVS TK) retired! @ Colorado USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E, Cummins (Decd) Margaret Ingweisen (Decd) 
15. WAS soon ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17 INFORMANT ‘Address 
eS. 


(Yes, no, or unknown) giv ir dotes of service] 
We 579=52=6461 | Maryon Lucille Cummins 2 
1B. ae ‘peri eis couse per line for {0}, (b), ond (c).) iy Z 
AR AS. CAUSED BY: é - 
IMMEDIATE CAUSE oF Ce te my o % Cie] MA ree. 
A31X DUE 10 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSEJAAND DEATH 


necessary, please execute the certificote, writing the word “pending” in pe 


stoting the underlying couse DUE TO 

fig Oe res @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Peak 
Ss 1 

rae 175 Wwe ws {]_ 0 & 

= 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY CI or CONTRIBUTING [1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 
st Hour om. While Not While foctory, street, office bldg., etc.) 
= ot work OO owor O 


p.m. 19 


Inquiry [[], and in my opinion 
nt J, Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


21. I certify that | taak charge af the remains described above, held an Autopsy (_], —Inspectian [74 
deoth resulted-f Natural causes [Y.—Acet 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer’s Office olong with form 


Health priar ta buriol, cremotian, or removal, ond in any event within 72 hours after deoth. 


5 may be retained for your files. 


ax ASSISTANT MEDICAL EXAMINER AISA tems! 
SAD en MEDICAL EXAMINER fo. oe L7 
¥ wee Riz, asf: pop Sieg city, town, or county) a 
To. BURIAL CREMATION, | 2b. DATE ewer ie. WARE OF CEMETERY OFC fnaronr F, | 26 LOCATION (civar em Viagione (Store) 
BuklyZ rect Apr 28, 1967 | Arlington Nat'l Cemete A. 


VR AISME (5) 
6M 1/67 


eee ge gene 8434 "Georgia — 


2504 RECD ris REGISTRAR ‘2b. RAR'S 
APR 2 5 198 "lara tnage 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the bur: 
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TO FUNERAL DIRECTOR 


a5 
cote 
EE 


papers. 


, cremation, ar remaval, and in any eva w)thin 72 h 


hen please remayé cal 


E 
o 
a. 
a 
(= 
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should be filed with the State Dept. af Health priar ta burial 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


953138 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY o. STATE b. COUNTY 
ontgomery MARYLAND 


c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


Kensington “tif, 
d. STREET ADDRESS 


b. CITY pawn i autside ye c LENGTH OF STAY IN Ib 
weit give nearest tawn] 
Bethesda 11 mos. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


2. {5 RESIDENCE 
ON A FARM? 


Bethesda-Silver Spring Nursing Howe 10225 Kensington Pky ves [] No 
3. WANE OF: First Middle Lost 4 Hae Manth Doy Year 
(Type or print) ANGELA DAVIS DASSORI DEATH Apri "6 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. nee E es TUNER 4 HRS. 
: las lay janths Jays jours Min. 
Female | white | wiowo P§ _oworco [| Dec. 16,1877 “ches : 
10a. USUAL OCCUPATION OK kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY J COUNTRY ? 
HOusewit & home Maine USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN JACKSON DAVIS MARGARET TWOMEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Wash 
(Yes, no, or unknown) |(If yes give war or dates af service} E ‘ i. 
no = none rederic Dassori. 3000 Conn. Ave, , DG 
18. CAUSE OF DEATH (Enter only one cause per linezfor {0}, (b), ond (q)) q {i hae 8 z 1 
PART |. DEATH WAS CAUSED BY: y “3 , A 
IMMEDIATE CAUSE (0) LAG AH AOtX ah- APPL Za AN Por 


4 ! DUE TO : {/ 
Conditions, if ony, which gave (b) & ay al LT 3 4 Dia: of Ag A 
rise to immediate couse (0), DUE To O° yy y = 4 i? 
stating the underlying cause ——— 5a f es Z 
last, 0 Ci ZS — 157 LEG ca lead, aK 


y 
PART Oj SIGNTFICANT CONDITIONS. COWJRIBUTING TO.DEATH BLT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PARI IC) 19. wasduorsr 
[Ab Ck : UA 14 hose ats xo i 


S 
3 
= | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part li of item 18.) 
© | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, J 20f. (City or town) (County) Grote) 
2 Haur om. While Not While factory, street, office bldg,, etc.) 
M1. | at work atwark 
21. | certify that (1) {thBshospyt)) attended the deceased fram_( 7 ¢ “7 STI, tofu , 1962, that (1) (ge) last 
saw the deceased alive tn Plceke pa 7, and that death accurred at pM ffom causes and an the date stated abave. 
Ta. SIGNATU 2b, DATE SIGNED 
ATTENDING MED. STAFF 
ees bo ett MD._ PHYS. Aor O fe O Cu K2,/5 
22. PHYSICIAN'S 22d. ADDRESS 


NaNE(Tpe) “GEORGE H, MITCHELL 11125 Rockville Pike, Rockville, Mc 
Ba. BURIAL, CREMATION, 2b. DATE THI ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Sauebeys JZ 


EREOF 
w/ 
4 ——~_/ ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Are Y BETHESDA,MARYLANDoAPR 7 1967| fCCortag Yoces 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
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shauld be fied with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eal of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05320 CERTIFICATE OF DEATH 05318 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian}~ 

o. COUNTY 0. ute b. COUNTY 

Montgome MARYLAND ntucky 
b. CITY OR TOWN (If outside corporate 1) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
write Bethesda give neargst rel 
da (rur 177 days Lexington 
d. NAME OF HOSPITAL OR aa a y in hospital, give street oddress) d. STREET ADDRESS che E Rete 
Naval Hospital 304 South Hanover Aye, ves CL] nog) 

3. NAME OF First Middle Last 4. DATE Manth Day 

DECEASED | OF 

(Type_or print) John Malcolm DAVIS DEATH 43 19 1 
S. SEX 6. COLOR OR RACE] 7. MARRIED (K] NEVER MARRIED [_]} & DATE OF BIRTH 9. AGE {i ie UNE TYE ia UNDER 24 ARS. 

ett tl De 

Male Cauc winoweo [7] pivorcn F]/Aug. 30, 1906 Reagan ae™ | [Dore | Hous cates 
10a, USUAL ONG! (Give kind nt Eten 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. es WHAT 
di INDUSTRY ? 
uring mons ayaa exe brated at #3 Morganfield, Kentucky USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thompson Bennett Davis Virginia Clements 
i WAS DECEASED ey US. ARMED FORCES? not 16. SOCIAL SECURITY NO. 17. INFORMANT s=9, ankfo: Address Kentucky 

es, Na, or unknown’ s give war-ar dates of service! 

Yes” Ee rTSes _ .  |Mrs. Alice M. Davis, 333 East 4th St., APT 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) sea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE («)__GaStro-intestinal hemorrhage 


DUE TO Approx. 
Canditions, if ony, which gave «)_ Duodenal ulcer, chronic intestinal obstruction 
tise to immediote couse (0), DUE TO 


stating the underlying cause 


Carcinoma of the bladder with carcinomatosis 


lost. (9 
cx | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ha 
= 
z ves [X NOC] 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
f | OR CONTRIBUTING C) CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote} 
2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 ot work CL] otwark C1 
21. | certify that @&% (this a attended the tasgored fram_VCt. 16 1908 ta_APFA , 19.21, that QF (we) last 


saw the deceased alive on__April 13 _ 67_, and that death eam at.1212 M, fram causes and on the date stated abave. 


ATTENDING seh Sel 22h. DATE SIGNED 
ky: Afuugtt d INLD PHYS. precror OO pe ¥)| 13 April 1967 


Tc. PRYSICIAN'S. 22d. ae 
AME(Iype) James L. Snyder, M. D. al Hospita 


7%o. BURIAL, CREMATION, | 23b. DATE THEREOF 
Bip! 


4-14-1967 
24. FUNERAL DIRECIOR Joseph Gawler OTAEDRESS Bo. 
5130 Wisconsin Ave., N.W., Washington, D.C. DATA 


MO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Arlington National Arlington Virginia 


'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAI i RE 


0 196 oe fea 


Avems Lore. Bism 200 2-++-MARYLAND STATE DEPARTMENT OF HEALTH 


LAND 21201 
+E Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY 
ot, a 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 053 13, 
ived, if i ; Resi fore admissio 
FOR STATE o o 3 a = = 2. USUAL RESIDENCE (Where deceased lived, if Paeree Residence before admission 
LTH DEPT. —[7. Piace oF vata 0. STATE ; Montgomer 
HEA o. COUNTY “ MARYLAND Maryland _ Senate oe 9 ne = 
oe ee a Timi c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, wi i: 
aoe b. CITY OR TOWN (If outside corporate limits, " 57 “ff 
= é 
se cit Soectepeniatcy ihr Germantown ao 
55 ss STiVer ‘Sprit f oddress) @ STREET ADDRESS © ON A FARM? 
, as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street 0: # yes [] No 
ath 3 3 o8 Hely euets eereite. ee 4. DATE Month Doy Year 
=s2 22 <r Fn Middle Last Ds i 21 
z a a : DEATH 
i=) an 4 HR: 
a = eae 5 Davis FUNDER 1 YEAR [IF UNDER 74H 
\ i 2 rena ae Mies NEVER MARRIED [[] | & DATE OF BIRTH li fon biitaor) [Months] De Kael Hin. 
as =e S SEX : 1 koe Y) 
5 > = 2 i SOONER O ADE) O 1/30/25 = t 12. CITIZEN OF WHAT 
é ae Male White TOb. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign country) COUNTRY? 
Brean eos IAL OCCUPATION (Give kind of work done ? gui hs oe 
3 = 6 3 tr dee of sh if retired) ean t Reddville, Virginia USA 
ee a Painter Ta MOTHER'S MAIDEN NAME 
eos SS 13) FATHER'S NAME 
e ‘ M. Marsh 
EEE 25 ~dieibies Noble Davis stash Ms — 
oan fe TS. WAS DECEASED EVER INUS. ARMED FORCES? 16-SOCAL SECURITY WO, | 17 TNFORWAN i's be yaa ee 
porate oie (Yes, no, op vown) ae wor or dotes of service € 7Q01 6 = 7046 Wife Christine Rt #2 German is 
1B £< 
ges &3 2 ONSET AND DEATH 
sie Sle OF DEATH (Enter only one couse per line for (a), (and (0) pie cuted aia 
é ss =s aR DEATH Was oe nee ) Multiple extreme injuries in 
28d £e a IMMEDI 
=e: £ g % bee ie ‘tie auto-auto collision 
B82 ss Conditions, if ony, which gove )__ head-on 
aed = 2 2 tise to immediote couse (0), DUE TO 
bie — a o 2 stoting the underlying couse a 
SeB 2h lost. (d T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) "0 MeegeMeD? 
Sab es ‘S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ves No 
Ss=2 85 /|8 
Bo oes 5 finan, ig Pop Lor Font W oh tem TB) Fo to 
“2a @2o i b. DESCRIBE. HOW INJUR’ QCCURRED.. (Enter pote <i Pea a Ue nil 
3S be = USE WAS ., iver, colliad 
eet os = | Priaky Boor cONTRBUTING Beret det median strip on as in Ze _ sa 
Sez 2s & | CAUSE OF DEATH. URY (Home, form, | 20f ity oF tow! 
Beege2> =z JURY OCCURRED ) | 20e. PLACE OF INJ , : 
z 2 2 = = = 2 et os mary en i - ae E Not While B togepy sie ge bldg., etc.) Silver Spring Mont ge ld 
Sf-5 Es 2/ =16: 55 wax 4-7 19.67 | otwork L] ot work ae Sail nd urp ater wand ete ech 
Sows Fie Xe - 7 cht Gpove, held o : 
33 2 = 3 21. | certify thot | took chorge of the remoins descrip f side [1] oY fb sie erakesl eerec I 
Qo =] bn * My i 
Ss ses death eet 2 CHIEE MEDICAL EXAMINER ae on, areca 
See 3 d L EXAMI 
@ 8 fsa g awa f U J ; Oyo. ASSISTANT AKA . 
Seaayes signature_fl NOU) i 2 Dagar Ea, ayn , 
fay : f) CS Af {) es Me pili sr county) O72, : 
Besse5 . EXAMINER'S Ke K {4 AAA pein) (state) 
ey ee aliens MEM LX. OF GAMETERY OR CREMATORY 73d. LOCATION (Cig Town) (C4 
A238: s5 © TREMANON 73b. DATE THEREOF Tie. NAME OF dui : 
Seo fn. > 230. BURIAL CREM, : la Re vilfe 
ottnug= April 10,196} Rose 
2 


TWD C ag ten Cem 
“aries” Warner &. Pumphrey, nc 


MARYLAND cons DEPARTMENT OF HEALTH 


F 1 bh uiaa of of STATIS ICAL L RESEAR GH AND ue 01 oe PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem Cc m 
en “CERT Aiich TE ‘OF DEATH 05320 
Y ; Soe iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sess 0, COUNTY 0. sma b, COUNT 
BAe: Montgome ry MARYLAND istrict of Columbia 
{2 3s B. CITY OR “TOWN (If outsidd gorparate limits, G wr OF of IN 1b c. CITY OR TOWN (If gotside carporote limits, write RURAL ond give neorest town) 
=~soy ‘write RURAL ond give neareft town) 
Zs NnSinNg Fen, ind D.C. 
@ ees d. NAME OF HOSPITAL GW INSTITUTION (¥f not in bad give street fda, 5s) d. wi “ADDRESS 
d =I ~ t 
BSc KeNSi NGten b-a ensn/ rium| SS 6 / Conn 
es 3. HRCA U First Middle lost Apri Doy Year 
3 Type or print) a mes Ee. i BEV mea rail / (4) 19 6 yy 


ot work o} work 


Wf ta LEA Da , 19@Z, thot (1) (we) last 


, and thd Croat ete at (2.204, frofn causes and on the date stoted obove. 


thts We 
WTA i 
Larreat, pL a, MONS or Mee cy aM cg] MALOOF 


' 7H 5 ADDRESS 
i“ Wisconsin Avenue 


(OS le en 2 AC FE A 
To. BURIAL CREMATION, | 206. DATE THEREOF Pic NAME OF CEMETERY OR CREMATORY TRON (Gy stm a, cm Gan) 
uriatSttanilst 4-11-67] Mt, Olivet Cemetery pet New York 


w | ROBERTA. pumpurey, Bethesda, Maryland | "ABR [3"i8e7| CEOS 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


i 


” NAME (Type) 


is] 

=, 

3 

aS 

= 

a 

< 

iE 

. 

A} ce) 

2 ons, > S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8 wing BIRTH 1g Ap. Ir or 3 UNDER | Prag] Bp FUNDER aS 

Beccles Luh fe WIDOWED ovorcid [| Je a, VA ia, = 

x eS U Ea 

s< = 100. USUAL OCCUPATION ioe ind of work done 10b. KIND OF BUSINESS OR ip SIRTHPLACE (County & Stote, or foreign Se 12. CITIZEN OF WHAT 

= ws. dyrigg most mn te even, d) INDUSTRY ‘ COUNTRY ? 

2 S38 Be ab 4 st é rook! yi f). Y. 20? - 
em L. 

2 go = 13. FATHER’S one 4 B 5 14, MOTHER'S MAIDENAAME 

25. Seay aes . 

© FF |Frank DE BEVOISE OT Pa 

= a § 1S. WAS ae EVER D ARMED IE a SOCIAL SECURITY NO. 17. INFORMANT Z. = cya 5 

3 fe 5 (Yes, no, or unknown) |(If yes give wor or dotes of service}] |. 19 >) de F ks Q rner a: 

Ss 2&2: No Pb6Sb70O-TAIAVTAIEN e K rn pa ‘ 

2 z a2 18. CAUSE OF DEATH (Enter only one couse per line fo, 46), (b), onde). N INTERVAL BETWEEN 

Ss £ PART |. DEATH WAS CAUSED BY: c ON AND BF ry 

As >So IMMEDIATE CAUSE (0) XH 6£ He 45 

ao sat ZS SIA DUE TO I ve 

S Se Conditions, if ony, which gove (b) v 100A 2 LEZ 4 z feat Pre 2A +3 

sas eae tise to gi couse {0}, DUE To ae 

= coo stoting the underlying couse 

35 3=5 fost. << ye @) 

% e 3 ay ple PARLIL OTHER sen? CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE AERMINAL DISEASE CONDITION GIVEW IN PART 1(0) 19, Wis auleesy 

Sees ele D . g am 

5 225 3 BétutAerAtepray fe Bifpece tir te ptr ves PY No 

3. Sse = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture /f injury in Port | or Port T oF item 18) 

Setas & | OR CONTRIBUTING CI CAUSE OF DEATH 

S S2y S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= use 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ] 20f. — (City or town) (County) (Stote) 

Seles - = Hour o.m. White Not While foctory, street, office bldg., etc.) 

or oe 

zzi23 

23-22 

a Se 

= os 

<= i 

a igo Ss 

c=) os 

Zaks 

& 523 

fc) Sia 

= ca) 

° aia 

= 


85 
= 
try 


— 


y the fi 
Pages 


ly filled in b 
ve carban papers. 
any event, within 72 hours after 


‘ampletel 


lease! re 
and} 


The law requires that the death certificate be executed within 24 haurs after death. 
ar remaval 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and c 


e 3 shauld be detached far use as the burial-transit permit. Then p 


d with the State Dept. of Health priar ta burial, crematian, 


le 


fi 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR 


aa 
& 


83 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05323 CERTIFICATE OF DEATH 05324 


]. PLACE OF DEATH 2. USUAL RESIDEN: eosed lived, if institution: Residence, by ission, 
i o, STATE ies Piette b. COUNTY Nene” ‘ 
MARYLAND 


0. COUNTY Montgomery 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond = neorest town) 


agithersburg 


d, STREET ADDRESS r T @. & RESIDENC 
ON A FARM? 
vland Ave vs (xo 
. NAME OF First Middle 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ¥ ard fn DEATH Apri fe W 5 
5. SEX 6. COLOR ie RACE 7, MARRIED. [XZ] NEVER MARRIED [_] B, DATE OF BIRTH 9. AGE {If'yeors  [_IFUNDER | YEAR J IF UNDER 24 HRS. 
i lost birthdoy) Doys { Hours | Min. 
an 3 wipowed (_] pivorceD [-] an i ar 7Q_ ys 
To, USUAL OCCUPATION (Give kind of wakdane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


1H if e é 


ae 
14. MOTHER'S MAIDEN NAME 
Laura J. Spri 


‘al n =) 
ie re DEED ay .S. ARMED se 4 f16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, No, OF UNKNOWN, yes give wor of lotes of service; Pe X 
William L. Demory. Gaithersburg. Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: +2 a ONSET AND DEATH 
IMMEDIATE CAUSE (0) P 

/ DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


‘ost. 9] z 
JART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DI fa N VENIN PART, 19. WAS AUTOPSY 
z p ICANT CONDITIONS CO ING eae ps a 10 Os SEO SONDITION GIVE! lo) ot EY i 
5 Pag ves] No Bh 
J 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF QEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMNJER) 
s 20c. TIME OF INJURY Month, Day, Xeor 20d. INJURY OCCURRED Da PLACE OF INJURY (Home, form, 20f. \{City or town) (County) (Store) 
£ Hour o.m. While ope Tl foctory, street, office bldg,, etc.) 
eiivaiki) ot work a 
a) i that (1) (this = pence! the -—- fram_ 2720 19, ta ee 9 ££ Spat (|) (w9} last 
saw the deceased alive an 19S, and that death occurred at 'M, from causes and an the date stated abave. 
220. SIGNATURE 


ATTENDING MED. STAFF 
- MD. _ PHYS. B4 pecror OO pays O 


22b. DATS SIGNED 
~VWb6Z 
‘Tic. PHYSICIAN'S 22d. ADDRESS, 


NANE (Type) 4/222 4 yo F AID bs*. Ts [Jo 5S. Peeb LP? FeoeQexlle, Ma 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ede i . 
pe ettsvi on Lovettsville 2 


artner. Mehorsbure. Ma 20. KPR'S 6496) 2b. yy RAR'S SI ail} 


DATE a f 


“gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- | 05324 CERTIFICATE OF DEATH 05322 


— 


=a, 
ge 3 if Bare Or DEATH 2. USUAL RESIDENCE (Where deceased lived, if erat Residence before admission) we 
id a. a. STATE i is 
=== M | Montgome MARYLAND District of Columbia 
233 }_b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze “Bethe ae Tur al 18 days Washington 
2 esda a g : 
J 3° Y 
eee d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © BREEN 
BS ? 
Bee 1 Naval Hospital _3725 Upton Street, N.W. ves [] no bg] 
sae = 3. NAME OF First Middle Lost 4, DATE Month Day Year 
33> DECEASED _ OF 
2s (ype or_print) Fra Carl Lewis DETTMANN | _ beam April 161 
2° | 5. SEX 6 COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE (In years [_IFUNDERTYEAR | IF UNDER 24 HRS, 
E2s Mal c irthday) Days Min. 
22s. & BUC » wipowed [1] oiorcto [}] May 12, 1897 69 oe ee me 
Bee {Da USUAL OCCUPATION Give kind seine 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 CTZEN OF WRT 
2 im uring most at working lite, even i retires 
Sge - 5S. Navy - = - Cleveland, Ohio USA 
gece 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zee 
Hse Frank Dettmann Carrie Cliff 
= a 
= 5 : ise aT FORCES? cg) SOCIAL SECURITY WO. 17. INFORMANT V.W., Washington Ades D.C. 
Se 6s, or unknown we lates of service] 
ee Yes Wt "tT 579 44 4133 | Mrs. Katherine Dettmann, 3725 Upton St., 
5 
by a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c). INTERVAL BETWEEN 
3 PART |. DEA £D eg ONSET AND DEATH 
£5 "ART |. DEATH WAS CAUSED BY: 
=e iS IMMEDIATE CAUSE (0) CARCINOMA OF THE LUNG 
ae x DUE TO 
2 
= 


Canditions, if any, which gave (b) 
fise ta immediate couse (0), DUE TO 
stating the underlying cause 

4 o> ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Ws ATOR 
YS fx} NO] 


‘2Da. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, 2D. (City or town) (County) (State) 
Hour’ a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at wark O at work 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial 


21. | certify that (PE (this haspifal) ead the decegsed from__ Mar 29 19 OF to Apres L0 | 19 Of that MX{we) last 
a saw the deceased alive-on Ama \i9_OF, and that death accurred at 2 200m, fram causes and an the date stated abave. 
8 j ATTENDING MED. ri STAFF Ss 
2 4 MD. PHYS. OC bitcoe O HM. OClApr. 17, 1967 
iS y 22d__ ADDRESS 
= / Jy., M. Dz Naval Hospital, Bethesda, Md. 
ao : 
= 230. BURIAL, CREMATION, 73b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
° renored | 4-19-1906 Arlington National Arlington, Va. 


24, FUNERAL DIRECTOR Jos, Gawler & Sons ADDRESS 750, RECD BY REGISTRAR | 2Sb_ REG)STRAR'S SIGNATURE 
Bae 5130 Wisconsin Ave. N.W., Washington, D. C. [APR 20 1967] folende Yonge 


4 


th. 


Pages 1 ond 


{, within 72 hours after de; 
ay 


letely filled in by the funerol 


~, 


id comp! 
ergs carbon papers. 


y the attending physician 
|-tronsit permit. Then please 


The low requires thot the deoth certificote be executed within 24 haurs after dea 
db 


Page 4 moy be retained by the hospital or ottending physician. 


ae 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ondi 


director, poge 3 should be detoched for use os the bu! 


TO FUNERAL DIRECTOR: After this certificate hos been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


BE 


8 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95325 CERTIFICATE OF DEATH 05323 


|. PLACE OF DEA 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY o. STATE b. a ey 
ZG SPAGET~ FCG 
c. CITY OR TOWN (IfgSefside corporote limits, write RURAL and give nagéést town) 


Ll- Cla f fF Ok /¢ 


MARYLAND: 


© LENGTH OF STAY IN 1b 
fo. 


d, STREET ADDRESS e. IS RESIDENCE 
O0/ G Prord Co ves LW 
3. NAME OF First Middle Lost 4 pare Month Doy Year 
Peecescrath RUTH Beat Oeze 4, 0: 


6. COLOR OR RACE 


ZZ) 


10a. USUAL OCCUPATION el kind of wark done 
dura most of se oven if retired) 
ousewire 


7, MARRIED Oo NEVER MARRIED Oo 


a wat OF a 5° AGPFin veo | IEONER YAK] UNDER HRS 
lost birthda Doys Min. 
winoweD oworeo E]| ALG, 7 al ee eP ge ; 
T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
INDUSTRY CoB COUNTRY? 
TH. MOTHER'S MIDEN NAME : 
Ly gl C we y 
AD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . i 17. INFORMANT 


(Yes, no, or unknown} (If yes give wor or dotes of service Fath 
WhuGgtts- fj Lath 


18. CAUSE OF DEATH (Enter only one couse per line for (a), G and (c),) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 yy IMMEDIATE CAUSE (0) Cevebval Amory Af 
i DUETO . 4 3a 
Conditions, if ony, which gove (b) Thrombosis hey Tutev anl Cavotid Ayteu ays 
tise to immediote couse (0), DUE To y Q 
stoting the underlying cause 2 cart 
ie > a ) Gewevalired AMeve set evosig Uuadekenm- 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=} 2 
= Wo ne ves] NO] 
& [200. ACCIDENT WAS UNDERLYING L] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il af item 18.) 
E | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ] 20. (city or lawn) (County) (State) 
3S Hour a.m. Mere} Not While foctory, street, affice bldg., etc.) 
=, p.m. 9 otwork L]} otwork 1 
21. | certify that (I) (this hospital) attended the deceased fram_SAN 19 ,totT Agyl | 19671, that (I) (we) fast 
saw the deceased alive an 4a. Aevs\ 196° L, and that death accurred at2e35.AM, fram causes and on the date stoted above. 
20, SIGNATURE ro} 3 22b._DATE SIGNED 
: ATTENDING MED. STAFF 
= A WA WALI, no. tHe OX omer OO ps, CO] Awl b 
Zc. PHYSICIAN'S —\ 22d. ADDRESS 
NANE(TYee) Stanley M, Bialek, M. D 8218 Wiseonsin A Bethesda Md 
230, BURIAL, CREMATION, 7b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
Bu eee 4-20-67 St. Mary's See, Hanover, Penna. 
24, FUNERAL DIRECTOR ADDRESS 25b, REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


5 

Ta) 

: 95326 CERTIFICATE OF DEATH 05324 

= ca] 1. oe ar 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 4 

3 a q 0. STATE b. COUNTY 

a> Meni Gorge MARYLAND DM. 

es b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib . CITY OR TO outside 2 ae limits, write RURAL and give neorest town) 

=o write RURAL and give nea a town) Sy (er Vi Ze 

a ttt hod AA FVCRAIS IVE, MFO. 4 YI 

£ < : d. NAME OF AL @R INSTITUTION (1f not it hospital, give street address e IS RESIDENCE 

BES 70 | LAS GOTMET, Mig hith ves C) Noy 

= ss. 3. Nee a aia fist aise 19 1 2 Middle Lost 4. a Month Doy Year 

2 = (Type or print) EO XX L) YCAbopf DEATH «= PPK AX » CF 
2 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH ce peel In years IF UNDER | YEAR | IF UNDER 24 HRS. 


last bighd Month F 
to ae TE wiboweD) (7 pworceo [| S4a7~ ‘ROME IF» § 7? ae st ay a ea a 
11. BIRTHPLACE (County & State, bee 4 oa 12. cea WHAT 
OHIO 2).5 A 


14, MOTHER'S MAIDEN NAME 


—— 


13 FATHER'S NANE 


9ohn Gardiner 


transit permit. Then please re 


Ti NATURE arevows ty Fir 22b. DATE SIGNED 
@ 0 pirector (1) prs. OC) =e 


es WPT SYSTOLE 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in ay eyeat, within 7 haurs aft 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 ABS on 
(Yes, sf, af unknown) (If yes give wor or dates af service} i ) is : 22) / (aah veruie 
No Tee Yea Robert W. Dickson Silex Spasvg Md 
18. CAUSE OF DEATH (Enter only one couse per line for fy), (b), e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Atte ONSET AND DEATH 
od IMMEDIATE CAUSE {o) A + qe fut eh 
S52 103% DUE To 
Sere Conditions, if ony, which gove (b) 
& 23 tise ta immediote cause (0), DUE To 
ite ta stoting the underlying couse 
5 3= Weide Sie a8 @ 
= S iy {a | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
2 =] p 2 G 4 
= aa | Aro sale e 7 ae ves} No [ 
ses = | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
res & | OR CONTRIBUTING LI CAUSE OF DEATH 
S52 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 28 3 WHER 29 20d. INJURY OCCURRED We. MAE OF INR ae form, | 20f. (City or town) (County) (Store) 
rs 3 Bi =} While Not While factory, street, office bldg,, etc.) 

= > ea cmsmiae rat WA orwork Lot work CI 
3 = _ L certify that (I) (this haspital) ehaieas the vie ased fram \ ee WES, taker Ce , 19.67, that (I) (we) fast 
225 Saw the deceased 7 an le cay and that(Heath accurred at R! ¥oQM, fram couses and on the date stated abave. 
eles 
ba oo 
B52 
ry a 
~8z 
oes 
aot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


Bo. raat a DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (GY or Town) (County) (State) 
ecify) 
Mea ORL 196 a fawn C : ( 
rare RECTOR ADORE 250. RECD BY REGISTRAR ISTRAR) SIONATURE 
VR ANS (4) Sees il 8434 “Georgia Avenue PR27 (967 
25M 1767 li ab wphrey, Ine. Situes Sprang, ih ah 


— 


apers. Pages | 


Pp 
vent, within 72 hours aft 


~ 


physician ond campletely filled in by the funeral 


hen please remave carbon 


t 
rematian, ar remaval, and in-ony e 


-transit permit. 


gned by the attendi 


The law requires that the death certificate be executed within 24 haurs after death. 
rial: 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
director, page 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
3S 
= 
2a 
= 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05325 


1. PLACE OF DEATH 


2. USUAL viii here ere lived, if institution: Residence before odmission) 

9. COUNTY m0. sat b. ene 

Vler gore MARYLAND dg 

b. CITY OR TOWN TH autside corporate Kits, c. LENGTH OF STAY IN 1b @ Rey ra (OWNgt aren corpagate limits, ore RURAL eee a give neatést tawn) 

p rite GURAL andjgive nggpest gw 
= = Hate LNG i 
= NAY AE OF QSPITAL OR INSTITUTION at in haspital, give street address) Als A. e. rs 8 IDENCE 
i} oa AFAR 

FV OK C322 ye e_| Ys Cy] ney 
3. NAME OF {J First Middle Last 4. ae Mongf Doy Year 

DECEASED L } i 

(Type or print) vA) D Pai; oe an DEATH 23 167 
5. SEX 4 COLOR OR RACE 7 MARRIED f}~ NEVER MARRIED oO 8. DATE QF BIRT! CB ve {in tien (Ae 4 HRS. 

‘ last birthdar lours | Min. 
Ns lo mop Wh AZ| wow F vivorceo (]|/ 2/45SS 6 BO al r 
F100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during ip 1 of Aprking lig, even,ityetired) f) INDUSTRY 
Hicort f/f PacHno, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter C. Bullock Elise Aver 


tes A ECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
ites unknown) |(If yes give Wxigpr dates of service) 006 3 yf 2 4 174 Willian P. Ditman Same as #2 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . NS} AND. DEATH 
IMMEDIATE CAUSE (0) i=g 


7 DUE TO 

Conditions, if ony, which gave (b) 

rise to immediate cause (a), DUE TO 

stoting the underlying cause 

last, (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA] TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
= Len Pa: ves no [] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. —- HOW INJURY dae inter nature af injury in Part | or Part Il of item 48.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
£ Haut o.m. While Nat While factary, street, office bldg., etc.) 

p.m. 19 at wark O ot work O 


. V certify that (1) (this haspital) attended the deceased eee gemecie WSS ta SAAS, 197 that (I) (we} last 
saw the deceased alive SE and that déath accurfed a ZOPM, from couses and. on the date stated abave. 
220. SIGNATURE 2b. , DATE SIGNED 
ATTENDING MED. STAFF Y, 
Creer: PHYS, __ES)_pinector CJ Pays. (2 eo 


Tic. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) G, Lennard Gold, M.D. 8641 Colesville Rd. 


Ba, Evia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cena ps Loudon Park Ceme ‘ Maryland 
J FF DECIR ADDRESS 7Sa. REC'D BY Tey RA HS AELREGISTRAR'S SIGNATURE 
ansbury 6411 Windsor Mill Ra. ae 26 196 (Clic 


1 


FOR STATE 


HEALTH DEPT. 


e.. is 


pencil in Item 18. Give Pages 1, 2, and 3 ta 
ical Examiner's Office along with farm PM3. Page 


TO DEPUTY 2, EXAMINER: This certificate should be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward “pending” in 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
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Items 1821 Film 390 6-22-MBRYLAND STATE DEPARTMENT OF HEALTH 


~ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95328 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05326 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before i 
0. COUNTY STATE b. COUNTY 
Montgomery MARYLAND i Maryland Montgomer 
. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wh re Spe 3 days 


d. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol, give street oddress) 


Silver Spring LE 
d. STREET ADDRESS 


@. IS RESIDENCE 


‘ ON_A FARM? 
Holy Gross Hospital 555 Thayer Avenue ves (] no & 
a 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{lype or print) Peter L. Doerflein peat April 26 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED XK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR | IF UNDER 24 HRS, 
lost_bitthdoy) [Months | Doys | Hours | Min 
Male White wivowen [J pivorceD []May 10, 1896 70 ys 
ho USUAL re (Gve kind of oD ae TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WHAT 
jag most ~orking life, even if retires IND! 5 
@ Presedent Lecttonic Compa New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


Louis Doerflein Isuah } 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? { Hag 822 o| 17. INFORMAN Thal ts A 


(Y gsyno, or unknown) Migs lag a . 5 ex five 
wesw | Ruth Doertlein en  eadaeal 


78, CAUSE OF DEATH (Enter a. cone couse per line for (ol, (B], ond (el) IMERVAT BETWEEN 
ee. MAEIAETASSE () Fatty metamorphosis of liver with i Bell 


DUE TO 
Conditions, if ony, which gove (b) Cerebral fat embolism 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost. ra 


ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 

z See One 

3 YES Se no 1] 
= { 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

| PRIMARY C1 or CONTRIBUTING 

= CAUSE OF DEATH. 

S 20c. Tat OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20¢. (City or town) (County) (Stote) 
a jour o.m. While Not While foctory, street, office bldg,, etc.) 

i p.m. 19 otwark LJ =| 


at work 


held an Autapsy Inspection ba Inquiry $<. and in my opinian 
icide [], Homicide (J, Undefermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ip. ASSISTANT MEDICAL EXAMINER iS Se RtE: ee 


Cheap appre oges B AL/LC/// G6, 


uses ah : 
EEE 


Natural 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 2 


Health ar its designated agent, prior ta burial, 


VR yonicid er 


230, BURIAL, CRI a "4 DATE sg 23c. NAME OFAEMETERY OR CREMATORY 23d. LOCATION (City or Zown) (County) (Stote) 


Free toe Bind, Gls, Ay dGes - cag “wars id der reas mda 


22 
Nees Rev Saat 196 Soot timmala Crenats Prince Georges Co., Md. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


apers. Pag 
In 72 hours a 


tronsit permit. Then pleose remave/Carbon 


After this certificate hos been signed by the attending physicion and campl, 


filed with the State Dept. of Health prior to buriol, cremation, or removal, and in any evenéewith 


i 


director, page 3 should be detoched for use as the burio!- 
should be 


TO FUNERAL DIRECTOR 


if 


? 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


953295 CERTIFICATE OF DEATH 05327 
1, PLACE OF DEATH 2. USUAL PA) (Where deceosed lived, if institution: Residence before admission) 


“ME PVARYLAND * Pb TS omER. 


c. CITY OR TaN iat 72 corporote limits, write RURAL ond give neorest town) 


0. COUNTY 
oN TComeRY MARYLAND 
b. CITY OR TOWN (If outside corporote limits, a - ay lk Ib 
"CO et ain 9V9) PROD re 
TACO 
d. 


SIAVE SPRING 
NAME OF HOSPITAL OR I NM (If not in hospital, give street baa es @. 15 RESIDENCE 
ON A FARM? 


© STREET ADDRESS 
| WAS (KS AN « t Hos Pi TAL 1A 3aS Nes thm sHiRe- Ave, ves [] No 
a Nae OF wah Middle Lost 4, Dale lonth Doy Year 
Rtn Pau sie Barba Don DERG fim — F/ 3” waz 
TS 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fin yeors IFUNDER | YEAR | IF UNDER’ 
Fe * lost es Months | Doys | Hours | Min. 
Wt WIDOWED Sg] pivorclo [7] 2 
100. USUAL 9 bee ND kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ( (os Bt 4 12. CITIZEN OF WHAT 
during mosyfofwosking li 


ven if retired) DUSTRY, D Ge COUNTRY? 
wn home i” e USA 
14. MOTHER'S MAIDEN NAME 


MARY STEPPER. 


13. FATHER'S NAME 


ae LEHMANN 


th resaeaneany | HA U.S. ARMED il ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Kap Gael Yongero Address 60 a Ave. 
‘es, NO,gF unknown’ yes give wor or doles of service “ O 
No None Yes PSAP POOOPMEOWNRIDIS. SM 


1B. CAUSE OF DEATH (Enter only one cause per line far (aj, (b), and (c)) 


PART |. DEATH WAS CAUSED BY: A A h e } f [ Ln 
Se 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Van ery 
} 


OS ° DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 4 

host. en Q) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 eee 
3 SUR R EN Ea ES IN, 
= Pen 2 rte mole fonchs ves] No MY 
© ] 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
3 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O of work oO 
21. 1 certify that (I) (this-bospitad), attended the deceased fram_@ 94S  to_Apth! 3 1942, that (l) (vwabdast 


saw the deceased alive on Ayn) 3 __19¢2.., and that death occurred at_7*° eM, frarh causes and on the date stated obove. 


To. SIGNATURE Seat = 206. DATE SIGNED 
xe Ma Toni Ss MD. PHYS HL Brecroe O ie Ol/ / 
Mc, PHYSICIAN'S a ADDRESS ; ped igey 
NANE(TYpe) Je. A Sond strom FD, 724) Carrol] Ave To kere enk, My 


230. BURIAL, Meee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 7 
Burra ‘les 6,. ort Lincoln Come g: 0. Ma 
FUNERALDIRE! rs ADQRESS: +) D BY, REGIS) i SISTRAR: SIGNATURE 
ge ohn Be Tomas 0 tii “ri 0434 Geprgia Augrye awa eS % ailing Lecgtgh 
) | Warner p ri AVE ping, Id DATE 7 @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05330 CERTIFICATE OF DEATH 05328 / 
- 8 M 3 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 


+ 
/ 


le 


e sf % io Artie 0. STATE MAR ND b. COUNTY y 
275 INTCOME: RYLA 2b Geobge 5 
2 8% b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ee write RURAL and give nearest town) 
3” 2 BETHESDA 22 DAYS FORREST HEIGHTS 7A 
7 Nie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. by iH bts 
Rg ? 
Bes NAVAL HOSPITA hog OTTAWA ST. ves (] no 
2a= 
i > = at bie First Middle Lost 4 Bale Month Doy Year 
a= (Type or pint) ~Qhn Albert Donehoo DEATH April » 6 
@ $ 5. SEX 6 COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. A ra FEONDER YEAR ia UNDER 24 fs 
vf lonths Ss . 
£3 = MALE wioowen [] oworceo []| 31 DEC 02 7 tail eT ‘! 
Bre 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22s during most of working li iat if retired) INDUSTRY COUNTRY ? 
B82 U.S.NA' ot omdr. | Retire ATLANTA, GEORGA A 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
feos 
Bree RT 1X A INKNOWN 
=, we i Wis DECEASED See FORCES? — | 16 a SECURITY NO. 17. INFORMANT Address FZ 
a es, nto, of unknown: yes give wor or dotes of service] O 2909 
SES Same as Item 
Sac 4 LATO TEES MRS, TRENE A. DONEHOO 7° 
: Ee 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (¢).) pa eae 
£5 PART |, DEATH WAS CAUSED BY: 
gets , ie Prise () PRIMARY CIRRHOSIS OF LIVER 2B DAR 
hae SA 9F40 DUE To 
a ee 2 Conditions, if ony, which gove (b) 
aS 
apnea pots peels couse (0), DUE 10 
> 52 2 sae ie underlying couse " 
2228 ete Ses 
g gee c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. es 
Ceres 21S i 
= oss J]5 vis} 0 
ie eager? Ss 
3 R=) =z © | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ees S & | OR CONTRIBUTING LI CAUSE OF DEATH 
S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£o3s S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Les = 2 Hour “o.m. While Not While foctory, street, office bldg., ete.) 
= So = ot work ot work : 
See 21. Veertify that (I) (this haspital) attended the deceased fram ARCH PE to 7 APRIL, 167, that (I) (we) last 
gest saw the deceased alive an 19 ond that death accurred at 5.10%, from causes and an the date stated abave. 
2 aes To. “yr y ree tee ie te 7b, DATE SIGNED 7 
rate te Otro 0 | PApe 
So) ae BA MD. PHYS. DIRECTOR PHYS. 
= ~ S2 Comput 22d. ADDRESS 
23°38 | AME (Type) DAVID R, FOREMAN LT,MC USN 
et 
2See 230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
on fe REMOVAL (Specify) 
Los ae aA 12~6 
aoov ms a pre 12-67 ARLTN G 
. % 24. FUNERAL DIREQRe-pa-——~ai-rt SLB ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
25M 1/67 SIMMONS 1661 GOOD HOPE ROAD, SE, WDC PR 11 196 


Nt 


oe 
m 


TO DEPUTY 2. EXAMINER: 


This certificote should be executed within 24 hours ofter death e@ delay is 


mn 
a 
> > 
om 


P=) 
Lari] 


e juaig De part 


Page 3 should be used as @ buriol-transit permit. File pages land? with 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olang with farm PM3. Poge 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


VR AIS5ME (5) 
6M 1/67 


Ss 


< 


& 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9533 t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ive, if insiulion: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Ment gomers MARYLAND SD notet a 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH QF STAY IN Ib c. CITY OR TOWN side cgrporote limits, write RURAL ond give ney 
write RURAL gndagive neorest town) ¥ 
“sy. 0/4- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDBASS 
Suburban Hospital SO20 
3. NAME OF First Midge Dota ost 4. DAT 
DECEASED John } OF 
Type or print) 3 DEATH 
S. SEX 6. COLOR OR RACE MARRIED NYAR MARRIED 8 DATE OF BIRTH 
Patel x wipoweD DIVORCED FLYU3 
To. USUAL OCCUPATION [Give kind of work done T0b. KIND OF BUSINESS OR 11. RRTHPLACE (Stote’or foreign country) 12, CITIZEN OF WHAT 
during, if work ever retired) ISTRY Yeo: me Y COUNTRY 2 


mat he 


13 FATHERS’ NAM! “ 4 14. MOTHER'S EN NAME 
1S. WAS DECEASED nf Hes US. ARMED paRcest 16, AOCIAL SECURITY NO. 17. INFORM: i IT ZAP mC uy 
(Yes, no, or unknown) ive weyor dotes of bcko id 
61-09-2897 - is 
(Enter only onefou! J . 
es 


. CAUSE OF DEAT; ise pet line for (0), (b), ond (¢).) 
eae lk ober ae CAUSED BY: 
IMMEDIATE CAUSE (o) Coren al a SY 


DUE TO . 

Conditions, if ony, which gove ) a ar elt o Vas ca vlr = Di SEAS en 

tise to immediote couse (0), UE T 

stoting the underlying couse pueeIO 

lost. ae a 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z he PERFORMED? 
3 ves] No A 
| 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LD or CONTRIBUTING (1 
= CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= Hour o.m. While Not Wile) foctory, street, office bldg., etc.) 

p.m 19 ot work O of work 


2). L certify that | tack charge af the remains ae above, held an Autopsy [_], Inspection R. Inquiry [X], and in my apinian 
deoth resulted fram: Natural causes [W, Accident [1], Suicide J, Homicide (LJ, Undetermined manner 


CHIEF MEDICAL EXAMINER [[] 
SIGNATURE 4). Beth wp. ASSISTANT MEDICAL EXAMINER [_] o/) F Ve 7 Bo STEED) 
EXAMINER'S 9 215 Old G Age tour /CefDEPUTY MEDICAL EXAMINER - 

NAME (Type) John]. Balt Raxitand Address (Street, city, town, or county) : 


230. BURIAL, CREMATION, | A, DATE THEREOF Be ane OF CEMETERY OR CREMATORY J 23d. LOCATION (City or Town) cone (Stote) 


Bicele pret | Ape ae Aakington National Ceme Arlington, Virgi 


A saben Lapte R CBE18 131) Yeo orgia 8 pe | 25b. REGISTRARS SIGNA, RE 
hates" Petey Dun, Sedvax Sontag, 0. © loupR 2A AQGT plantain 


1 ott AG wih ones sthac> 


7 tat? . * 


AL! 
FOR STATE 
HEALTH me 


This certificate,should be executed within 24 hours after death @.... 


necessory, pleose execute the certificote, writing the word ‘ 


TO DEPUTY e. EXAMINER, 


the State Depart 
in 77 hours ofter 


‘pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


ef Medical Examiner's Office olong with form PM3. 


Bs 


the funeral director. Page 4 should be forworded to the Chi 
Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in ony event\wi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges }and2 


VR AISME (5) 
6M 1/66 


0b 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05330 


rE : DEATH 2. USUAL RESIDENCE (Where deceosed lived, if eer Residence before odmissigh) 
0. C ay ry = o. STATE eA 
no 447 AGRTAAD tt « ang 
b. ally 0 TOWN (If outside dfporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN ee tside a limits, write RURA) a to: 
sete RURAL and sipednetres ave Te ‘ 
Roral. “Par nsfo#n: fe, a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET arc 8. eG 
(a Perryy Se RA. AO 3 2 ety oa Ra ves [) vo 
3. NAME OF e First Middle Lost 47 DATE Month Day Year 
DECEASED 4 OF 3 “ 
(Type or print) vy! &E E : KIVEY DEATH eur ee: w C7 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED B. DATE OF BIRTH 9. AGE (IF eon 
lost birthda’ 
a C— wipowep [] pivorceo [| 444 env, & hi ¥2, 5. 
Oo. USUAL urea kind of work done 10b. KIND OF BUSINESS OR i] SRW (Stote or foreign country, 42. CITIZEN OF WHAT 
during mospaf yeorking aE ifraticed) INDUSTRY TRY? 


3 Py 3 NAME 


Wa [der Driver 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |(If yes give war ar dates af service 


18. CAUSE OF DEATH (Enter only one couse per sa for (0), (b), ond («).) 

PART |. DEATH WAS CAUSED BY: ~> 
IMMEDIATE CAUSE (0) 
a DUE TO 
Conditions, ifony, which gove (b) 
tise to immediote couse {0}, 


arg) A 
14. me MAIDEN NAME 


INTERVAL BETWEEN 
SET AND DEATH 


athe 


Scetelery 


: ; DUE To 
a re eT cov wey stic. Med-c Necrosis of Aorfy £ai e]Pathre | Aden jie 

z= | PARTI. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
= YES NO 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY LJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
3 20. TREO: AUR Month, Doy, Yeor 20d. INJURY OCCURRED We. na OF INURE More; form, 20f. {City or town) (County) (Stote) 
Ey oa 9 pe Qo iis & foctory, street, office bldg., etc.) 

21. I certify thot | took chorge of the remoins described above, held an Autopsy4<], Inspection [2 Inquiry Ne ond in my opinion 

death resulted from: — Naturol causes [9M Accident (J, Suicide [_], Homicide (J, Undétermined manner 

- 


CHIEF MEDICAL EXAMINER o 


ity oe re Dwp> ASSISTANT MeDicaL EXAMINER 7] 7A SPATE SAEED 
” Ohm St wi vA “~. DEPUTY MEDICAL EXAMINER [_] ms 
EXAMIN y Cp tet, RK, yao ae 
MME) AFA FS amd ayy Lh Sf Separated, or oy) P= I2BL 7 
To BURIAL CRERATION, | 3b, DATE THEREOF Tic. NAMI/OF CEMETERY OR CRENATOR Td. LOGATION (City or Town) (County) (Stote) 
EMOVAL{Specif ?. 
UY =H-y py, 28, 467\ Seneon Com, avea Vent Id. 


(fupe L DIRECTOR y, f ADDRESS ete “5 yey as 2Sb. REGISTRAR'S SIGNATURE 
oa ce ‘Roe wi Ne Nd. t td 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Kaur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark CL) atwork_C) 


21. I certify that (1) been: | Htatottended the deceased fram ls AEE Mtoe C3, N92, that (1) (ve) last 
pr $197, and that death accurred atd? 2 M, fram causes and an the date stated abave. 


Pella ATTENDING MED. STAFF 
MD. a abe oO Oo 


MEDICAL CERTIFICATION 


saw the deceased alive an 


Mw 95333 CERTIFICATE OF DEATH 05331 
£ he o 
3S ne ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 so5 o. COUNTY a, STATE b. COUNTY 
5 ses : Montgomery MARYLAND ; Maryland : Montgomery 
= 2 3 cs b. CITY OR TOWN (IF autside corparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn) 
Yas ov write RURAL and give nearest tawn) Beth d 
5 3°53 Bethesda ethesda 
= ‘ew! d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDEN 
= g . ON A FARM? 
a4 c 4743 Bradley Blvd. 4743 Bradley Blvd. ves C) No TS 
re = 
£ ae gh, Nore First Middle Lost 4. DATE Manth Day Year 
3_ge 2 Dips on ADRIAN ©. DURHAM, Sr. bam April 13, 9 67 
£ 238 S, SEX 6. COLOR OR RACE 7, MARRIED PE] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
= oz? 3 s}-birthday) Days Min. 
eS as Male White wiooweo [J pivoreo (]| July 6, 1890 WAS ae pS al 
3 
aeerises = 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
A 6-85 during mast af warking life, even if retired) INDUSTRY. . 5 COUNTRY ? 
2 285 Engineer Retired Fairfax County, Ve. U. S. 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 68 3 Frank Durham Molly Scott 
-¢ £08 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT if ‘Address 
f / , ife 
3 fee 5 (Yes, na, ar unknawn) |{If yes give war ar dates af service] Same as Item 2 a 
=o) ee = = Yes i-Na 579-60-7204 Margaret H. Durham 
2 = a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Somes Se PART |. DEATH WAS CAUSED BY: ys 74 of Mean Orv he WO J ONSET BND DEAT 
Ba eee ; IMMEDIATE CAUSE (0) 2 @ ASA /% $ 
= Sea 25 
E 25 DUE TO F , 
£ 3 = Conditions, if any, which gave (b) Cop éprl Ar ®ve o welerov Ar 
= 222 tise to immediate couse (0), DUE TO 
= O° stating the underlying cause s z 2 Z 
z = [nt ia ms Conan Bek ln Fer, gg teaver it 
‘2 ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LL it 
= i Sr oe 
Ue = ves] No [O 
= 200. ACCIDENT WAS UNDERLYING C) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
a} 
a 
Fy 
a 
2 
3. 
a 
@ 
<3 
= 
= 


3 shauld be detached far use as the burial 


226. DATE SIGNED 
i? 00 3,lg¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 PHYS. PHYS. 
ed ry : Zid, ADDRESS 
eS | |“ Mite) ~R. STEPHEN HULBURT 2000, Dent Place, N. W. 
3 7a. BURIAL CREMATION, 3b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 34 LOCATION (City or Tawn) (County) (State) 
a5 Bay EPH verity) 4n17 67 Natl. Mem. Park Cem.| Falls Church, Virginia 


s 
J 
> 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
15 ERT 
Als (4) ROBERT A, PUMPHREY, Bethesda, Maryland PCh am wte... Veackas 


Th 4, 


y 
S 


=k 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


led in by the funeral 
apers. Pages 


In 72 hours ai 


fi 


ay) 


p 


-transit permit. Then please remove c; 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 05332 


95334 CERTIFICATE OF DEATH 


iB aoe ni ge 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 5232. admission) 


a yA b. CDUNTY Le 
MARYLAND CN MPOLY ER 
b. CITY Le Tow (if outside rate 0 limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY eh TOW) ¥ Ye de corporate limits, write RURAL ard give nearest town! 


rite RURAL Hh. glve nearest town) 
hee ae 


It 


and in any dyel 


of Health prior to burial, cremation, or removal, 


of days 
d, NAME OF HOSPITAL OR imine ION (if not In hospital, give street address) |] d. wht UU t 6. ages 
Melis Lisss Maesilad) Be “a c hewe vet ad 
3. NAME First Middie Last 4. hi.) 7 Month Day Year 
DECEASED : 
aypeorprint) §—\ ave. Va : DEATH Af 2 19G 
5. SEX 6. CDLDR OR RACE | 7 MARRIED |] NEVER MARRIEO tp by OF yu 9. AGE (In years [IF UNOER 1 YEAR |IF UNOER 24 HRS. 
Cc 0 re) last irthday) Months| Oays | Hours | Min. 
- wipoweo ["] DIVORCEO{_] Ve Loi ig of oa 
10a. USUAL DCCUPATION (Give kind of work done| 10b. RNG oa [files OR ig BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 
PUTO Re = Kaw lind USA 
13. Se ae ts MAIDEN NAME 
Arehped  Dys, mela Gaunt 
any, TAS DECERE SS EATS ARMEO rE Te SDCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
20 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, OEATH WAS GAUSEO BY: iis a de] 
SF IMMEDIATE GAUSE (a). 


; DUE TO + 

Conditions, If any, which ie Wee er 2 js 
gave rise to Immediate oo AA 

cause (a), stating the DUE e 
underlying cause last. fo} 


S PART II. OTHER SIGNIFICANT CDNOITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Bavaro 
= ————eoetn 

§ ves] No[} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part i or Part 11 of item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NDTI EOICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Oay, Year | 20d, INJURY DCCURREO |20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. at work [_} at work 


21. I certify that (I) (this hospital) attended the a from. alOe that (1) (we) iast 
i , from the causes and on the date stated above. 


saw the deceased pa tn 19a and that death occurred ai 
ie DATE SIGNEO 
mo. PAYS NS] Bineoror CBS. Ml Y¥—/3% a 


2c, PHYSICIAN’ ~ 22d. AODRESS 
j__MME Cone) ALCAN 7B. ColBm An, wor, |/605 AN, PRD. wul, WHSA, DC 2 
23a. BURIAL, CREMATION,| 23b, OATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. SiLV (Ci county) (State) 
sy Paha | 4/15/67 GATES OF HEAVEN [P's LVER SPRING; MONTG . »MD. 


25b. REGISTRAR’S SIGNATURE 


a a ae 


Kochi” fener 1 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95335 CERTIFICATE OF DEATH 05333 


4 a 
| ae 3 1 he Ce DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
5-3 ee 9, 0. STATE. , COUNTY 
S25 Montgomery navn || Maryland Mont @dmery 
coe os b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
2 =or Bei RURAL ond give neorest town) B 
3 2 8 ethesda Ap Parl ethesda net 
= er d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= seen B R ON A FARM? 
= 282 //| 5415 Burling Road 5415 Burling Road vs C08) 
= Se rer —s 
L eS 3. NAME OF First Middle 
=F Ss 
= 3a ECEASED F 
s5s Type or print) D WARD 
=e = 
2 fe ea 5. SEX 6. COLOR OR RACE 7, MARRIED [ge] NEVER MARRIED O 8. DATE OF BIRTH 9 AGE (In yeors 
Fy 5s ‘i . lost birthdoy) [Months [ Doys Min. 
eee ie Male White wivowen [] owvorct? []} 1O—1-1900 ys. 
2 a re USUAL Oe egen, sod of ily 1Db. ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ae WHAT 
e cy IU TIN ost of wort ‘ing lite, even I hirer Nl * 
20 cas xecubive Ghief—Retire ~Shoreha Germany Ore A. 
AS gas 13. FATHER’S NAME ove 14. MOTHER'S MAIDEN NAME 
= Ges 
5 ae6 Joseph Dziura Florentine Klyck 
2 ES 
eS § 1S.” WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ee s (Yes, no, or unknown) |{If yes give wor or dotes of service] oO” 3 I 
3 Fars = a = = = RR -646 b He en 
= S 23 18. ae OF peaTe niey erivene couse per line for {o), {b}, ond (c).) L ee DEAT 
en CS "ART |. DEATH WAS CAUSED BY: se fone Pp Pe SET AND, DI 
B.>é& HY j IMMEDIATE CAUSE {o) CONGESTIVE HEA (LUKE DEY 
Sepee2s t ts F 
Rego gr DUE TO 5 2 | 4 : 7 =, 
83358 Conditions, if ony, which gove b' f La / EN S$ / O A/ C. @ Kow AIK <) t> e 
a 23 2 rise to immediote couse (0), Re K z a 
2, stoting the underlying couse 4A )- Poa 2 = DP RX” Ie 
sf see fer Me eres ese KIERIOSCLEROS/S , D/AME 
BSeyd —— 
@ = s 3 a 5 |= | PART Ms OTHER To CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. nna 
boise JEL G4Ch srowes 
Lk ors = Oo yes LJ] no [- 
oye s 
2s 2st = | 2Do. ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
os re =. 8% | OR CONTRIBUTING C) CAUSE OF DEATH 
2 = S2.: S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
x us S [20 TIME OF INJURY Manth, Doy, Yeor ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2DF. (City or town) (County) (Stote) 
= Z2E = = 2 Hour om. g ‘i ees Not ys foctory, street, office bldg., etc.) 
See ag . ot worl ot worl Z f 
22222 F; 5 : Fa E 
e2e2%9 21. | certify that (I) (this haspital) attended the deceased fram___/ “77 JA 2 CHS 19__, that (1) (we) last 
Fe ee g3= saw the i 19 , ond that death accurred at “TE M, fram causes and an the date stated abave. 
SS 7 22b. DATE SIGNED 
=iost 
aw tan F yi at ATTENDING ED. STAFF 
S2ECe ae. 2 ia 4 MD. Ps, motion O ays O 
bn = M ; i / ; f / 
Eiges | NAME (Type) Al. f WILWE FR [RSs CALVERT ST, MC. Ww 
a Gs 
Su a 30. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (Stote) 
XZorese /) REMOVAL (Specify) 
error" B emete P nese Gasrop 


i! fm Hee 1 OS O neoln 5 
\ | 24, FUNERAL DIRECTO ie < DDRESS 250. RECD BY REGISTRAR (~ 25b. REGIQTRAR ATOR * sae? 
ware | Soseehs awter te lttyTMisn. D.C. [om APR 19 1947 giliai 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 30], W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— thems fie ote } eee pean pe 


vit 05336 TIFICATE 05334 


20 5 aaa |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7  T2ieee: 0. COUNTY R 0, STATE b. COUNTY M0 ds . af 
S p>- $s R : ' 
s = 7s MONTGOM! MARYLAND 
SS = 3s b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ma =o write RURAL and give nearest tawn) , 
5 B78 6 DAYS HYATTSVILLE Z 
@ Ee are d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a Is RESIDENCE 
= ~ ie 
2 282 2b NAVAL HOSPITAL OO CALVERTON DRIVE ves [) no Gt 
= 285 37 NAHE OF First Middle lost 4. DATE Month Doy Year 
=. 332 (Iype or print) EDWIN SHELL EARNHARDT peatrhH APRIL 1) Af 67 
= Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_]| 8. OATE OF BIRTH Ie AGE eee fi Sane TFUNDER 24 rs 
o oz in, 
BUSES MALE AUC wioowen [] _oworcto C1] JUN, 30,1895 TL _v 
5 = 1 occ ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BY roe dot tabstof bother teres U.'S5 overment COUNTRY? 
= 38.205 NAV} LENOIR, Te CAROLINA USA 
= fee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ = 
& 52 myown  Harnhardt BLANCHI INKNOWN 
ws 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT 
3 rs 5 (Yes, no, or unknown) |(If yes give wor or dotes of service 3900 C&IVERTON DRIVE 
2 2, 
oe YES T& 2 ADS R ARNHARD HYAT 5 MARYLAND 
e 3 oye 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) REray feats 
£5¢e PART |. DEATH WAS CAUSED BY: 
cette | __ IMMEDIATE CAUSE (a) _ Severe Coronary Atherosclerotic Cardiovascular 
ite = YAO DUE TO Disease 
22 2 22 Conditions, if ony, which gove (b) 
ss. 22 2 rise to immediote couse (0), DUE To 
= a 
Se meao stoting the underlying couse 
BS 225 i @ 
ee eee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TH. WAS AUTORSY 
E~coLeece / S SS Lo ? 
& = vs XK] no () 
Lp ae) S 
$5252 & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gees & | OR CONTRIBUTING LI CAUSE OF DEATH 
ra 532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 28 & 3 | 2.. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF isiee tata gs 201. (City or town) (County) (Stote) 
Ses fre] Jour" 0.m. While Not While foctory, street, office bldg., etc. g 
eae ona = p.m. 9 of work [a ot work O 
rate 225 21. 1 certify thatzt} (this haspital) attended the deceased fram_APR 9 __, 19.67, ta_APR A k/ eh 967. that @@ (we) last 
Beese saw the deceased aliye an 19_G:7., and thot deoth occurred otagasp\, fram causes “and an the date stated above, 
ese Ces 3 
@ SE555 SEA é ' ATTENDING MED STAFE Es 
Soko 2 eA MD. PHYS. Cl feecor op, | 16 April 1967 
iy oS Tc. PHYSICIAN'S 22d, ADDRESS 
ene / NAME(Type) We He SPAR, LCDR MC USN Naval Hospital, Bethesda, Maryland 
we ov 
¢ 32 aa Bo. oe rape 23b, DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
om 2 MOVAL (Speci ce 
ot oue pe) / |Y- 7 F- £7 \WRLINGTON NATIONAL ARLINGTON VA. 
eel 24. FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR 2b. TRAR'S SIGNATURE 
VR AIS (4) 2. 
ai? I FRANCIS GASCH'S SONS, HYATTSVILLE,MD, oAPR 18 167 
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se 
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te should be executed within 24 hours after death. If S 


TO DEPUTY 2. EXAMINER: This certifi 


i=) 
wn 
3) 


delay is 


form PM3. Poge 


in Item 18. Give Pages 1, 2, and 3 to 
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VR AISME (5) 
6M 1/67 


, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Health prior to burial, 


” 
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Items lO-2l Film 590 ©=<"MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5337 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH a usta RESIDENCE (Where deceosed lived, if eee 
ae LOUINTY f 


MARYLAND 


05335 


Residence ba Ae 


ILL ONAGAVTENL 
B. CITY OR TOWN (IfPutside corporote Rhits, 4 TENGTH OF STAY IN Ib R TOWN D = je ae limits, write RURAL 
iteRURAL ond“give nj oc (Z 
oe Vv Do. fe. 


x) NAME OF HOSPITAL OR INSTITUTION {If nagn hospitol, give street oddress) 


Fi) 2. qe ZY r 


a give neorest a3 ee 


3° NAME OF Fist idle ie 
EASED Mn Eml- | 
Type of print) ot Ont ye Di "se 


@. STREET wa 7 RSET 
Faby har beigh Poke. vs CoO 
4 ha Mont} Doy Year 
A 67 


. ™ a OR RACE | 7. MARRIED YZ] NEVER MARRIED [] | B& DATE OF BIRTH 5. ROE [nears [IEUNEEVERR” FORDER 
C= ighdoy) [Months | Doys [ Hours [ Min. 
wiooweo [] oworceo F|7-VE - SY By sh 


igh ti Ge a f work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
pe INDUSTRY bey, (Gu 
i Py ME - ob: me MOTHER'S MAIDEN Uh y 
17, sn 4 


12. CITIZEN OF WHAT 
COUNTRY ? 


Ts, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Address LOS $45 A De 
(Yes, np, or unknown) {If yesgive war or dotes of, service, o oe ‘ 
= ! 57-28 648 Yr ta - 3964-fA: ave SE 
| 1718. CAUSE OF DEATH (Enter only one’couse per line for (0), {b), ond (c).) U7 INTERVAL BETWEEN 
eS cai st) Multiple extreme fractures of the left S 
Ad DUE TO 
Conditions, if ony, which gove ) femur, left ilium, left arm and ribs 


rise to immediote couse (0), DUE TO 
stoting the underlying couse 4 * 
lost. = — re) with exsanguination 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


2 
‘J 

5 

= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ine, in Port | or Port (1 of item 1B.) 

& | PRIMARY 6 or CONTRIBUTING 1 Deceased found dead besid of ecked motor 
S | CAUSE OF DEATH. Riggs 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ne 20 {City or town) 

6 

= 


lour 


Hour 0a hil Not Whil f , street, gtfice bldg., et 5 
PE5D "on, 4-27.76 liga came) Steaks. Hyattsville 
21. L certify that ! took chorge of the remains described-ybave, held an Autopsy [>J, Inspection KR Inquiry 


deoth resulted 
Z 


ff CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


EXAMINE! 


NaN Cp) LPELDES (2 


19. WAS AUTOPSY 
PERFORMED? 


cycle on 
(County) {Stote) 
PrGeo Md. 


; ond in my opinior 
Suicide (1. Horticide (], Undetermined monner 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION # or town) 


2a1967 lexandria Nat'l. Cemetery! Alexan 
ADDRESS Wo, REC'D BY REGISTRAR 


oneMAY 119 


Bo. aeae CREMATION, 


Mp, ASSISTANT MEDICAL us oO 22. DATE SIGNED 
D Pera wes 
RTT TO RS 2 id n,for 8, 196 7 


(County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


{ 
= 


sin by the funeral 
Pages 1 and 2 
ours after death. 


fe 
papers. 


g physician and completely 
, cremation, or removal, and in any event, within 


-transit permit. Then please remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G5336 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instittitigh: Restente before admission). 
i ca a. STATE b. COUNTY 
he MARYLAND Md. Montzome 


b. CITY OR TOWN (if outside orate limit c. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
wrife RURAL and give negfest town) 


Olney 


tél, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 
YAEL Li a 99 C2 ves] nad J 
NAME-BF Fir; Middle a 
DECEASED (es OF 
(Type or print) te o 


- BEX 6. COLOR OR RACE ) 7, waRRIED [] NEVER MARRIED[_] | ® 9. ACE (In 
a last birthday) [Months | Days | Hours | Min, 
ere. Midi: wipowen pf ivorceo}| //7—2 2 — LE L$: oA | 
a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, & foreign country) | 12. CITIZEN OF WHAT 
during most of working life,gven If retired) INDUSTRY COUNTRY? 
Home 


e, 
137 FATHER’S NAM 


e 


14, MOTHER'S MAIDEN NAME 


f 


D FORCI as BY 17. INFORMANT Address 


dates of service). 
(5-Fh Io Vrs, Catherine wiifeox Gaithersburg, Md, 


5. WAS DECEASED EVER INU.S. Al 
(Yes, no, of unkown) Lor 


£ 

Ss 

c 

£ 

= 

S 

3 18. CAUSE DF DEATH [Enter only one cause Beniine for (a), (b), and (c).] RSE UR LEAT 

oS PART |. DEATH WAS CAUSED BY: ye poke 

as IMMEDIATE CAUSE (2) Sarkevera Ba acut; La Ady 
Ss 22 _ g 

Sos DUE TO oe : 2 
Bees Conditions, if any, which a Atha Jalbucle tptdervncasty ister Do 4X, 

an 4 

mw Sao gave rise to Immediate 
£2e~ cause (a), stating the ( DUE TO 
= 2 ge i underlying cause last. (c) s = 
cag & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(2) |19. WAS AUTOPSY 
S est —- ae =e PERFORMED? 
See fis ves—] Not) 
Zse= = | 203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of Item 18.) 
a hus & | OR CONTRIBUTING [1] CAUSE OF D 
$822 & | (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
248 
e oe = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£72 S factory, street, office bldg., etc.) 
oe 8 Hour a.m. While -— Not While y f aio 
B88 = p.m, 19 at work at work 
3 pe 2 21. ! certify that (1) (this hospital) attended the deceased from 5 19) that (1) (we) last 
Bees saw the deceased alive on 4/—o7 19¢2 Z, and that death occurred , from the cafises and on the date stated above. 
[Some 22a, SIGNATURE 22. DATE SIGNED 

wan = p 4 
2 os : ATTENDING MED. STAFF 
2588 ov, @ a. cg wp. PHYS NS Ey Director C1 prs, C1| 5/1/67 
£2°° 22c, PHYSICIAN'S y 22d. ADDRESS 
=f3S | | NAME (Type) A.D. Bonifant, M.D. Medical Center, Sandy Spring, Maryland 
pees " ee 
Press 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 2ic, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 
255 1) REMOVAL a 5 = 2m 67 

4 

Buria. - ¢@= 
(\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECI . -REGTSTRAR’S SIGNATURE 
ve ais (4)\)\ Francis H. Barber Laytonsville, "d. a folsorheg \wdigea 
20M 1/65 MAY-3—O67 _—= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bu 


£ 
is} 
3 
J 
5 2/5 
= eos 
Ss £592 
w =o o' 
5 Se) 
2 2 38 
2 eve 
=a 
= aS 
os a! 
= age 
= VES Se 
“= et 
Ra ea £3 
Peas 22. 
3 
> SSE 
Ey fas 
@ 
3 §Sée 
Se ee 
& w2és 
2 o- 
eo  e2s 
2 sse 
SB YZe2s 
SP ako ae 
= eae 
e > 
= aos 
Y See 
«= £2 
o xe 
o |S 
s th 
@ Ss 
‘s = 
= ee 
2 a 
So c 
= so 
=z gs 
“ oe 
2 
S 
= 
= 
= 
ae] 
@ 
= 
= 


After this certificate has been signed by the attendi 


director, poge 3 shauld be detached for use as the buri 


Page 4 may be retained by the haspital ar attending physician. 
fied with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: 
should be 


VR AIS (4) 
25M 1/67 


I 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05333 


CERTIFICATE OF DEATH 


05337 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ony 
0. COUNTY o. STATE b. COUNTY 
ontecom MARYLAND k Maryland Carroll 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 1 : 
Olne ey Sykesville 
{ d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
} ON A FARM? 
Jonicomery Gene ospita ves LJ no Gk 
3. NAME OF First Middle lost 4 nue Month Doy Year 
Et 0 
(Type or print) T INGHAM BABY BOY DEATH \ 16» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Haprs in. 
m Mite wioowed [J pivorceo -16~67 fs 5 By 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Carretl COUNTRY? 
none none Montgomery, Md S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Hankins Mary Fincham 
tf Pee ae ity U.S. ARMED hes a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |{If yes give wor or dotes of service 
no none Hospital Records Olney, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __J2t ravhecna la, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dla x DUETO 

Conditions, if ony, which gove (b) 

tise to immediote cause (0), DUE TO 

stoting the underlying couse 

Bas ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, NSA 
5 ves) No 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH (yore 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INVURY OCCURRED e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (tore) 
= Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 

p.m. 9 at work O ot work () 


ased from 


yd 2, 19_L), to_Aprd 1% J, that (1) (we) last 


21. | certify that (1) (this hospital) attended fe de 
saw the deceased alive an. 19 
na, SIBNATURE 2 


AUDA 


, and that death occurred atLO©5 AA, frarh causes and on the dote stated above. 
ATTENDING MED. STAFF ee ey 
butter. Veo MD. _ PHYS KE oetcror Co pws OO] Y— a at 
U 


2c. PHYSICIAN'S 4 ) 
NAME (Type) D Pheste 


22d. ADDRESS 
Sandy Spring Med. 


Center, SAndy Sp. 


fee S Poss 


230. BURIAL, CREMATION, 
Lipa ypecify) 
A 


24. FUNERAL DIRECTOR 
(i 


23b. DATE THEREOF 


G- SF =49 


Ours 


23c. NAME OF CEMETERY OR Can 
on 
ADDRES: 


73d. LOCATION (City or Town) (County) (Store) 
Hewheel J, Md. 
250. RECD BY REGISTRAR 


‘25Sb. REGISTRAR’S SIGNATURE 


oat 2 I 196 Ka 


| LYELL, W. LVALMEA Lh 
Y Fl— A3e 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95340 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05338 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 
0. COUNTY 


te o, STATE b. COUNTY 
2s e OnT Clomrery MARYLAND New Jersey : 
se = b. Ee ae ieee aa ce c. LENGTH OF STAY IN ib «. CTY OR TOWN (If outside corporote Hmits, write RURAL and give nearest town) 
cm Ive ears wn 
Sue reeet Falls. enns Greve A 
Sy e 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dd, STREET ADDRESS | 2. RETDENE 
-e€ 6 es is 2 
se 2 337 N- Broad St vs [] no § 
i=) i=] a 7 
Se 5 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
The DECEASED _ 5 OF é 
2 > /E {Type or print) ah E-dlWa re Fi n/ayso ban APrt Pa4 We 
os Bl S. SEX 6 Pu RACE | 7. MARRIED [—] NEVER MARRIED fx] | B. DATE OF BirTH %. AGE fens FEUER i UNDER Pus 
eS , M lost birthday jonths joys jours in. 
4 == : : wiowed [] oivorced [| Avy 8, /F¥O 26 ys 
2 Vs ] . 
f= Es 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= io red 3 during posi! worn ven if retired) INDUSTRY CAMBRIDGE, MASS S COB S.A ; 
2 
~ 85 = 
CaS Magee) 13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& sys TER 
me, se DONALD J. FINLAYSON (DEC 'D) ELEANOR PE SON 
Qa 4 
Ss & man 15. WAS DECEASED EVER IN US.ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae Gee (ONES vkrow) lfyesgueworordaresctsewiel O68 32 5070 | NAVY RECORDS USNH BETHESDA, MARYLAND 
£3 st 
eS = Ss 1B. {eect OF pee (Enter cola cause per line for (a), (b), and (¢).) J : NSH ay 
—- Fe ART |. DEATH WAS CAUSED BY: *, a F < 
78 Es _, IMMEDIATE CAUSE (0 Shot Con blast of Head Sel} INF |retec SOS aR! 
eS. Ve 2 A DUE To 
== ee Conditions, if ony, which gove (b) 
25c, = 2 tise to immediote couse {0), DUE TO 
ca 4 ol stoting the underlying couse 
22 ve ost. ( 
nae, os mas ¢) 
ae) bec) cw | PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Be ae 
-S > 6 aS ? 
tes Ws 0 yes [] No 
See ae = Fiat er cone 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 18). 
Sm Ss Be or - - ul 
pea enaee S| cause oF Death, Mvz2le Shergqen Pon. + pnbled Tagger Hoorn fh Herd 
eat 2 S 2c. TIME OE INJURY Month, Day, Yeor 20d. INJURY OCCUR 20e. PLACE OE CD form, | 20f (City or town) (County) (Stote) 
= . i=3 a louy o.m. - While Not While factory, street, office bldg., etc. si a 
223888 cst #3 or 2S GP | atwork L] ctwork arin om Great Ids. Mink - Mel, 
se sas 21. | certify that | taak charge af the remains described abave, held an Autépsy [_], Inspection BX}, Inquiry and in my opinion 
os ze E> death resulted fram: Natural causes [_], Accident [_}, Suicide & Homicide [_], Undetermined monner [_] 
gese6 a CHIEF MEDICAL EXAMINER [7] 
ma Bey SIGNATURE pte ID. f pret mp. ASSISTANT MEDICAL EXAMINER [J yf i). lng z) ibs Nin laadl at 
B58 = Eee EXAMINER'S Ba ) | DEPUTY MEDICAL EXAMINER BC} 7 
B85>8<. 4 NAME (Type) DO HN ae. Address (Street, city, town, or county) 
fa EP S 
ceno 
2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 4 delay is 


R CREMATORY <2 LOCATION [Gly or Town) es” 
INCOIN ; Coes Ch. 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Bo. BURIAL CREMATION, b. DATE THEREOF Be. 
gence, | 29-67 | 
Penis / FUNE ae 
6M 1/67 Oe 919 eras Wa 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIQENCE (Where deceased lived, If Institution: Residence befor# adimissj¢n) 
a. STATE a b. COUNTY ie G ‘ Fy 


sks 

‘ x 

1. PLACE OF DEATH™ 
@. COUNTY 


fter death, 


MARYLAND 


the funeral 
es 1 and 2 


s gs CITY OR TOWN (If outside corpofate limits, . LENGTH OF STAY IN 2 G. CITY OR TOWN (if outside corporate limits, write RURAL and give néarest town) 
2 2g 2 write RYRAL s uh) Silv Sort k Fy 
3 £ 6 ie. 4 Li er opring / 
e: 3a > d. NAME OF HOSPITAL OR INSTITUTION {If not on Legh address) || d. STREET ADDRESS oyes TS RESIDENCE 
se 288. 1% ii / f F 3 ; 
S S88 (04 fparas tiem coed €-1d, 4 La bit ves] nok] 
S 2 3 3. Tn a First ‘Niddie ar Last 4 ail Month Day. Year 
aye Type or print) Nios, BR Lei Sher DEATH thr, « (0 19¢ 
So 2 , MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In fears | IF UNDER 1 YEAR|IF UNDER 24HRS. 
ea ae i= lagtbiathday) | Months | Days | Hours Min, 
BES wipoweD ["] DivorceD [_] ) yrs. 
eg, (County & SI foreign country) | 12. CITIZEN OF WHAT 
S25 COUNTRY? of » 
See 2 | ay 
fa ate [AME 
gs dai a WA, 
es Kd ; A Ofitt> 
es 
ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 7 Ze. eé- Address 
= Ss (Yes, no, or unkown) Cl. ht: ? as w, Sf a 2 a te Fy 
< Bz. zs zi 4 PL] a 5 
ss Ue A — 
=“ @ 18. CAUSE OF DEATH [Enter only one cause per-jie for (a), (b), and (c).] . bene ea 
PART |. DEATH WAS CAUSED BY: ; i eo we 
§ IMMEDIATE CAUSE (2)_<A2e-€42<~7 al, Pl Dre. : —— 
3 : DUE To _ = 
Conditions, if eny, which (0 ‘bes eet / a1 > 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ©). Te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESC} ow INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
“20d. INJURY OCCURRED | 206. PLACE OF pots) | 20f. (City or town}— (County) (State) 
g., etc.) 


idey the deceased from. to 194 that (1) (we) last 
GL 


rnc 4 engi a . M.D. 
7 Sov se. ' TG), 


23b. DATE THEREOF 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No} 


202, ACCIDENT WAS UNDERLYING is) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aud 19 
21, | certify that_{!) (this hospital) 


sawthedeceaced alive on 
22a, SIGNA 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit 


should be filed with the 


23d. LOCATION (City, town or “OP. (State) 
+ . 


24. a. REC'D BY REGISTR. 25b. REGISTRAR'S SIGNATURE 


Wah TE APR 13 1967 


YR A1S (4) 
15M 4-64 


Nang Wal ANY Carrel My. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ei) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
Seer 


thin 72 hours ai 


eC 


Pages 


completely filled in by the 


lease remov 


f Health prior to burial, cremation, or removal, and in any 


e carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. o 


Page 4 may be retained by the hospi 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M 1/65 


DIVISION OF STATISTICAL RESEARCH RDS,a01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f ) Items 8 & 9 Pile CERTIE ATE OF DEATH 


1 Wi DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admls: 


a. COUNTY r . STATE b. COUNTY 7 
™ ONTFGomER MARYLAND ‘ VOVETI ESP 


b. CITY DR TOWN (If outside Perporete limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 2-63" 


FC FADE 36 ¥- 16-67 G LEW DA 


d. NAME OF HOSPITAL OR INSTJTUTION (If not in hospital, give street eddress) || d. STREET ADDRESS a aaa gs 


Wesrweed fess REM EN tte ME ves{] noi 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED tp : 2 DF 
|, (lype or print) st EPTE oa/ ‘rh rd DEATH S@ 9G 
mall 
5 SER 6. COLOR a 7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH yi BORE {io pears + ems Yeni ee 
1 wivoweD [AJ —ivorcenf]| 72% —ME1h iS ag aL <* 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ase a Fé 


yrs. 
10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or hae country) | 12. CITIZEN OF WHAT 
INDUSTRY i COUNTRY? 
a Se 4) FSCe asi aSA 


13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— 
Sine. Be sc fitetia FRAK 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address Wee ES VSlAs 
(Yes, no, va | peo gata Ww 2 We a) o 
yo ta ome fe Fitanor FlyYNK, 90,Winoeneae Kon. 
18. CAIJSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 419. He ee nin 
= SEE 

s 3 yes] NO 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

| DR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) A A ’ 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office blde., etc.) 

8 5 | While Not While 

= p.m. 19 at work] at work oO 


194.7, to 19.67) that (1) (we) last 


19___, and that death pecurred at/2 , from the causes and on the date stated above. 
22b. DATE SIGNED 


EY. wo. PHYS. NS a Bikeron OO fis, ol 16 & L/H7. 
22d. ADDRESS, 

RGOS, 2161-169 S40 Wd , ldethy nglerd BE 
23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

| Green Bay, Wisc, 


21. | certify that (1) (this hospital) attended the deceased from 
AN, 


saw the deceased alive on. 
2a. SIGNATURE 


22c. 


23a. BURIAL, CREMATIDN,| 
REMOVAL (Specify) 


mova 
. FUNERAL DIRECTOR 


Sue 2s Wass Ti. Ge \oappn rs 96 a 


ey 


thin “ hours after 3H: 
as 


: The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) Z 
15M 4-64 gi LL: 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i+ 13 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye iim ASERTIPIGATE OF DEATH 
sas iy prec 2. USUAL RESIDENCE (Where de 
5 a. 
Sig ean 
cys POPECE MARYLAND 
+ op b, CITYDR if Opftside cor) oral imits, ¢, LENGTH OF STAY IN 1b oraté limits, write BURA 
» 6 

By Yy 6 RURAL & was v ese , 
£/ (Led Ls VIA Zde. BY 
a i 7 0 He 13 TN aa (ifnot Ip hospftal, give strest address) ||. > f @ eed ied 
=a jj 
eee =LOA \AFZG ves] nop 
Se. Middle jonth Day Year 
Sse d DF 
= 3S 2 ) (Type or Print) = Wy Ly | DEATH A WY, Lo 196. 
age Suioes CE | 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH |e Aa finyts [IF ONDER AVE IF UNDER 24 HRS, 
Bae Luo J F EZ. ¥)|Months | Days | Hours | Min. 
Ze! lof E— wipoweo [4] pivorceD (} MA yrs, 
oc _£ fee ind of work done| 10b. a? OF BUSINES: OR ‘11. BIRTHPLACE (Coynty & State, ar foreign country) | 12. CITIZEN OF WHAT 
3 a2 \lfe, an If retired) INDUSTRY « la A //, COUN aw A 
gee 3 ey ht ALELEPRULEE Catal AT at. Morld) 
= On 
Be y C ? , 
poe Y“y 
SEE « BYTES Lectl C2 
2, a +o AAD. WAS DECEASED EVER INU.S. EDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Ss i) (Yes, no, or unkown) ‘anes, fr or dates of service) 
aes - 

as x = 
Eo3 a 18. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c).J INTERVAL | BETWEEN 
BEES | |! MUM EEE 
Belo £ / : 
B88 ACT DUE To = ¢ 
3559 Conditions, If any, which (b) ; Chrnrthe N 
ges s gave rise to Immediate es 
22- cause (a), stating the DUE TO = ‘ 
8 ae - hg underlying cause last, (0). alley bitsy ti hrsre 
mie Se © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
22s V4le ee PERFORMED? 
sos ols yes[] no [1] 
S.5 5 {2 
Sez a = 20a, ACCIDENT WAS yO Rue SEN a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

a 
eS © | 6 | OR CONTRIBUTING (] CAUSE 0 TH 
Sea = @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2838 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
a7) re Hour a.m. While Not While factory, street, office bldg. etc.) 
a 
£28 = 19 at work[_] at work [_] 
ae 21.1 catty that (I) nr ir 37-0 hospital) attended the hae sed from. that (I) (weY last 
esos 
Ses deceased aE: pa ai 3 ?-Vail G2, and that death occurred at/2:34M, from the c4uses and pn the date stated above, 
Sa= . ATURE 2b. DATE SIGNED 
ses CCA pe Fag PaYe ONS Ki bicron Dawe tL cof: 6 ? 
zZ ae 22. PUYSTOTANS e ie Abb Ave 
= ‘ype, 

2 £5 } 
Res 23a. BURIAL GRY 23b. DATE THEREOF \- SAME 9 CEMETERY p | CREMATORY 23d. wy, cron (Clty, town,or county) (stageyy7 
ots REMOVAL (Snecify) he. 
me ELLA Lhe Ctl bE itl E2 44 


24, FUNERAL RECTOR 25a. REOD BY ius 25b, GISTRAR’S-S1 GNA 


Arb R ] 3 1967 Mh, " a yi 


SS 


% 


apers. Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


Pi 
, within 72 haurs after death. 


physician and completely filled in by the funeral 
lease remave carbon 


en pl 


-transit permit. th 


d with the State Dept. af Health priar ta buriol, cremation, ar removal, and in any eve 


f 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the bui 


te 


| 


Pi 
shauld be fi 


TO FUNERAL DIRECTOR: 
director, po! 


vR plat) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95346 CERTIFICATE OF DEATH 05342 


ACE OF DEATH ——— 2. USUAL RESIDEN eB dececsed lived, if rene Residence befare odmission) 
G. COUNTY 0. STATE b. COUNTY | 
ye MARYLAND Saat i 
b. CITY OR TOWN (If gus Sorate limit ¢. LENGTH aya) STAY IN Ib CITY OR TOWN "Ya <— y orate limits, write RURAL and give nearest tawn) 
write RURAL apd @uaenaffest to ) 
eg Sf 


@. NAME OF HOSPITAL OR "| STITUTION (If nat in haspital, give sget age 4. a Z ADDRESS e. Rl RESIDENCE 
\ f "4 
ed ny 7 27/9779 é 103 Meedeize a. ves L] soK] 


3 Head First Vs Mig 2754 4, DATE lanth Day Year 
aa OF 
Type or print) 1 EWN & lf DEATH a £ 067 
al TFUNDERT YEAR [IF UNDER 74 HRS. 
Min. 


6 COLOR OR BACE | 7. MARRIED [_] NEVER MARRIED [7] iz 3 DATE OF BIRTH 
2 ted WIDOWED. P] oworceo []| Jf SW 
1Do. USUAL QECUPATION (Give kind af wark dene . KIND OF BUSINESS OR Age 2% : 
ki INDUSTRY “ 
4 Z ro 
. FA > 7, 


f/ 
_— 
A). Lprasite/ Whee 
(te WAS pe y ttyess ARMED pone f | 16. SOCIAL SECURITY NO. 
85, ndegiainknawn) |(Hf yes give war ar dates a service}| gp 
fe ts 7H LOS. bt 
18. CAUSE OF DEATH (Enter anly ane cause per lin (a), uN and i3 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


PAK DUE TO C 
Conditions, if ony, which gave Wade willed Grombeas 


tise 10 immedicte cause (a), 


12. CITIZEN OF WHAT, 
COUNTRY? A. . 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe is DUE n, 
stating the underlying cause Ok 
Cit Ae ae © Bre eacltcn ia oe, 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUNJG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ee cat 
i=} » ¢ 
ba YES ha no [) 
Ss 
= | 20a. ACCIDENT Wi DERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | at Part II of item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
 L(FEITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED DDe. PLACE OF INJURY (Home, farm, | 20% (City ar town) (County) (State) 
£ Hour “a.m. While Not While ye street, affice bldg,, etc.) 
p.m. 19 at wark O at wark O a ES 
21. I certify that (I) (this h Te a the : ased fromeepnal (fe _, 19 rf ta Spo WSF, that (1) (we) las 
saw the deceased alive an. , and that! Vdeath occurred at: 4PM, fin causes and on the date stated abave 


2a ATURE DATE SIGNED. 
"Py ivak SWB wn HE gy Blow OH ole 24 1967 
. PHYSICIAN'S. a re 
* tate De, Edward 9. Witow oki V2/§- Wisco vsid/ Mie Wn, WashOS 


2Bo. BURIAL, CREMATION, he DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (State) 


BublPee” | 4-27-1967 | Rock Creek Ce 


‘Toaepk, DIRECTO! ADDRESS 


ogee wBawier' 3 FOnB s Witte, D.C, 


MARYLAND STATE DEPARTMENT OF HEALTH 


tot a] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, mann 4 3 


05345  —————_—_—_GERTIFICATE OF DEATH 


ra 
ime) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
\] a COUNTY o. STATE™ b. COUNTY * 
J) ered Gn MARYLAND 
3S b. CITY OR TOWN {Il autside4prparate limits, ic a OF STAY IN Ib c. CITY OR TOWNL(If outside carparate limits, write RURAL and give npgfest tawn) 
Se write RURAL andaive ndgfegt tawn) Ve p ; ‘ 
=: Pitheag f Abaca mg iol 
oe d. NAME OF HOSPITAL OR INSTITWJION (If nat in haspital, give street Le d, STREET ADDRESS @. 1S RESIDENCI 
sR y p , Hospital A : ON A FARM? 
10 7 poet Noapetar 200 7 Ca? e. | SF) oh 


3. NAME OF First Middle Last 4. Da Manth Day Year 
DECEASED 9 
(Type or print) Feds Ln Sptirn ar? Bea LA 2 So ne 


. COLOR OR RACE 7, MARRIED NEVER MARRIED ia B. DATE OF BIRTH 9. AGE (In yars [FF UNOER 1 YEAR | 4 [ TFUNOER 1 YEAR J IF UNDER 4 HRS. 
CWE [SO _|¥7""% C 
ys. 


lease remove carbo 


physician and completely filled in by the f 


The law requires that the death certificate be executed within 24 hours ofter death. 


S 
2 
ao 
= WN SQA widowed [1] Divorcéo [_] 
= Qo. USUAL OCCUPATION eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, on Bey] 12. CITIZEN OF WHAT 
= dvtigg mast of working life, even if mined) 4 Ae q a COUNTRY ? se 
s Keatred Machu, LAAGCD? Cx = f 
Ss . 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
53. ’ 2p tt se 
2s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; 
635 (Yes, nop ot lee (If yes gi eae dates af service! Bi to Kh yess fair [dg é 
BER Sy : Non A 25-3125 Seasie 6. Freeman Qe gy AAG. Ge 
cael 18. Lee OF DEATH (Enter — cane couse per line § INTERVAL BETWEEN 
£5 = SS PART |. DEATH WAS CAUSED BY: Ca y 4 ONSET AND DEATH 
esses IMMEDIATE CAUSE (a) 
SPEW N VHS DUE TO 
tag 3 3 =. Conditions, if any, which gave (b) 
Cae) tise to immediate cause (0}, 
a cae stating the underlying cause DUE TO 
a oe lost, = ew 0) 
23+ 
ane — 
s goa <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. PS ea? 
BeVes So ai +i. ? 
s5 276 s s ! ih neitton lant ter Gee. Le YES no 
2 sess Xv = | 2o. ACCIDENT ACU RDERLINE 20Y. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port |! of item 18.) 
Seeus & | OR CONTRIBUTING CICAUSE OF DEATH 
ae ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zouss . 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} {State} 
a2 =2G = Hour o.m. While (ap ee factory, street, office bldg., etc.) 
or . NS otwark L] atwark 
Z>Lon = \ 
p= aa ml — that (I) (this ropa) attended the dece — fram a aie by ta, 19% A that (I) (we) last 
Fa geese saw the deceased glive on Ct 19 , and that a accurred at_7Z? it from cases and on the date stated abave. 
EES: = eae . IGNED 
<sOGGE 220. SIGNATURE tf ATTENDING cD STAFF 22b. DATE SI 
el eos L) te W lg fia MD. PHYS. [2 pirecror Pays. OC 
a2 8 33 E WE 5S 
=) eis . PHYSICIAN'S 
Zeges pawns) WES CEDIM Lae. BETHESDA “a D 
a ws so 
Se s se py | BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
ao “= if 
ies Seay tale Ape oD. O67, | dente tire aaal(e aad Digi Tetp Zea Ce Md 
- -_ “i T 
m4. FU pee Kf tf! ADDRESS 250. RECD BY REGISTRAR i Ds STRAR’S SIGNATURE 
veas oy | Poe Ole Berrrvee 8 1134 Yeorgia ioe 1e ( 
20M 1/66 © Warner &. i hie UP oAPR 2 6 1967 


within 72 haurs aftét.ded 


It, 


cgrban papers. Pages 1% 


id campletely filled in by the f 
ny ev 


lease \rerparve 


ician an 
orremoval, andi 


mit. Then p! 


|, cremation, 


igned by the attending phys 
-transit peri 


urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


shauld be fied with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95346 CERTIFICATE OF DEATH 
1. PLACE OF DEATH i 2. USUAL RESIDENCE Nie deceosed lived, if ae ae before odmission) 
0. COUNTY 0. STATE b. COUNTY, 
nrg orne MARYLAND Whey be Montgome 
b. CITY OR ad (IF outstde corporote limits/ « LENGTH OF ie "deus c. CITY OR TOWN ni odtside corporote limits, write RURAL ond give neorest town) 
write RURAL opd give neorest :s 5 . c ‘i 
pA Bator idver SpyeRprry | ee erty J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street od aehoadean? d. STREET ADDRESS y SF e@ Bh RBIDENCE 
& o ) n ‘ 
Antversity Norsies Howe, Tol Artols RA. G20] 2 hve. ves () no Gd 
h Rane On q CG First ig ie Lost 4 eas Month Doy Year 
: bert ; 
(lype or Print) Lew Cass Gab DEATH April x2 A Fe 
5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED. Oo B. DATE OF ra 9. AGE Pe ] 
irthdoy 


lost 
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winowed [5 pivoreo []| / al L ep | Be ys. 
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1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


fale. | Whee 


100. USUAL OCCUPATION on kind of work done 


duringgnost of working lite even if retired) INDUSTRY 
Retite Bow) Yer Self employed Deates 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benton Gabbert Alice Layton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, ng, or unknown) {(If yes giye wor or dotes of service) a ’ A bet 2nd Avenue 
0 one ZNG-FH-23 40K Lewis C. Gabbert, Ir. Spring 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: <x é fe QNSET AND DEAFH 
u IMMEDIATE CAUSE (0) I A CA a We eT ese : an 
| DUE TO AO i , 
Conditions, if ony, which gove (b)_: en ee pete eg E ee +2 
rise to immediote couse (0), DUE TO er a 
stoting the underlying couse gy - ee a a +2 
lost. So « fee LECCE AA Se 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REND TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z ——or PERFORMED? __ 
2 Ft anmi- ves [| No Bf 
& | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not Etre foctory, street, office bldg., etc.) 


ot work CJ ot work 


val 7 that (I) Tart attended the so fone aig) hot (I) (we).last 
saw the deceased alive an and tHét death acaffred saan fram causes and an the date stated abave. 


ATTENDING MED. STAFF pa) 
Sed pits pirector CO) pas, (| See — 
7d, ADD 


phil Dettdie) Re Sélves Spr 


a BURIAL CRINATION, [13 DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 78g. LOCATION (City or Town) (County) _(Stote) 
ncRiNOYALS t : ; 
abet es 6, 196% Mt. Morah Cemete St. Doseph, Miasours 
© 7 5 a bag SBE Sorin: ATURE 
wees APR 7 1967 |fetortag Vane 


& Cheape/E Medregp Evmned — rllagey> @ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


VR 


a 
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hen pleose 


, cremotion, or removal, an 


bon papers. Poges 1 ond 
within 72 hours after deg 


mpletely filled in by the funerol 
nt, 


ve car 


H physicio 


e 3 should be detoched for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to burio! 


po 


director, 
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‘25M 1/67 


in ony 
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bends MARYLAND STATE DEPARTMENT OF HEALTH 
95 34 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 05345 


Qa 0 b Ova 2 
1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
a. COUNTY a a : 


. a. STATE . b. COUNTY 
Y Siva MARYLAND Li pai LAe rl DP 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CTY 0k TOWN (If outside carporate timits, write RURAL and give nearest fawn) 


write-RURAL vl give nearest tawn) 


é 14 dq. iché, LY LP suf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in mvnasnil give street address) d. STREET ADDRESS @. IS RESIDENC 


ON A FARM? 
_— Z : 
Pe Le KTH! Twuipsten KP\s Dw 
3. NAME oF Figst Middle Last 4, DATE Manth Day Year 
ECEASED ae OF 
Type ar print) Ce DEATH Wier fey WG 


5 SEX 6 COLOR OR RACE ante A NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE Th te ILOLSARI TTR 
Ash, birthday; Months | Days ours | Mi 
N | yale WIA TE woown Pe ovorm 1 /A-F- BFF LS ys. i ne 


Te USUAL Crea Wale aad of ea) dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
mast af warking life, even if retire: F DUSTRY. « ad — Z COUNTRY ? 
fd BLic Sxfost|CopT Geek S, 
103 FATHERS | NAMI 14. MOTHER'S MAIDEN NAME 


LE LV) a LLL} f{ LUA LO UIA 
tie WA saci ent U.S. ARMED. FORCES ice 16. SOCIAL SECURITY NO. 17. INFORMAR Address ) 
es, na, or unknawn) i{If yes give war or dotes of service J 
VAVEL, $0 -30 SASF Lhe! Z (LHL d des La 
18. CAUSE OF DEATH (Enter only ane cause per line far G p}, and (c}.) a TNTEet ‘AL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (0) VW na : te 
DUE TO 
Conditions, if any, which gove ) 
rise ta immediate cause {0}, DUET 
stating the underlying cause ew 
last. 
= Yon tay OTHER SIGNIFICANT aie ice TO meats BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} oy Tal 
J 
5 Met yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING CL) q 20b. DESCRIBE HOW INJURY OCCURR Enter notyre of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTIN' USE. OF DEATH * ~ bth 
& | (IF EITHER, NOTIFYMEDICAL EXAMINER) ; é by 2H/0 6 
s He gH, OF INJURY pfonth, Day, Year 20d. INJURY OCCURRED fe. PLACE OF INIUR’ Bim, a (Gi ar ton) (County) {(Stote) 
21/7 Hour_a.m. oF Wile Nat While Fy aaa) street, affteettdey~ “etc,). 
f (0) WG 7 at work at wark 


wi ae that (I) (deezaspital) g ad the dece, 7 Worm oe Ge tae PU/aze i) 1%, thot (1) (age last 
saw the deceas hema: on Gof. and that death accurred at ‘739M, fram causes and an the date stated abave. 


7a, SIGNATURE 
im) 


ATTENDING 
MD. _ PHYS. 


22d. ADDRESS 


STAFF 
breecror CO pine 


‘72. PHYSICIAN'S 
NAME (Type}” 


73a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL {Specif yy 


Loe 


DIRECTOR ADDRESS eo REC'D. 2 EGISTRAI 
Ahonen WA LLL 3 Daf PR 2 4 1967 


“por NAME OF CEMET SD oP ‘OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 


Sb. REGISTRAR'S SIGNATURE 


jeath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95345 CERTIFICATE OF DEATH 05346 


fon), 


is 


< 
3 ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission 
3S o. COUNTY o. STATE b. COUNTY, 
M = Montgomery leche STATE New York ON CoRT LAMP | 
e=, b. CITY OR TOWN {If outside carparote limits, ¢. LENGTH DF STAY IN Ib c. CITY DR IDWN (If autside corparate limits, write RURAL and give neorest tawn) 
ov ive ) 
ze § BEV wae? (HY? ) 35 Days Cortland 
= si d. NAME DF HDSPITAL DR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS e. BREDA 
per Naval Hospital 47 Hubbard | 
Ze ard Street yes [] no C] 
= oS 
se = z NAME OF First Middle Last 4, Bae Manth Day ‘Year 
Sez {Type oF print JAMES ANTHONY GALUTZ DEATH APRIL 20» 6 
=e SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
Eo st birthday) Days } Hours | Min. 
ge MALE CAUC, wioowen [] pivorceo []} June 1s, 1946 Bg ae aA j 
see 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ef during post abwork pa Ae ayaa eb) INDUSTRY Cortland , NewYork arias S.A 
Soo c e eDele 
Za 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
as 8 Anthony Galutz lena &X Piedigrossi 
27 5 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
Bee (Yes, inknawn) {(Ifyes givé war ordates af service) 
Ses piaoiss erik LATS g Navy Records 
oe TB. CAUSE OF DEATH (Enter ani IRA | INTERVAL BETWEEN 
= . ly ane couse per, 
252 MARY La RERTET WASRERLICED BY: Curso? dt OF HEAD (Received as a result | sl Ano DEH 
>So Vv IMMEDIATE CAUSE (a) 
TSS ‘ DUE 0 
35 2 Conditions, if ony, which gave ) of action in Viet Nam ) 
P25 tise ta immediate cause (a), 
aBB ; ; DUE TO 
eos stating the underlying couse 
sea last. () 
2 Ss = 
45S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
Zee /|8 eSS6GEeaaeuwumss—: PERFORMED? 
se a y 
est |S YES no [] 
Sst < AEN Ene 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part II af iter 1B.) 
ets 5 | OR CONTRIBUTING CICAUSE OF DEATH 
roo a 
ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
a) S = = 20. taeda INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. matt OF Ry ess isa Wi. (Gity or town) (County) (Stote) 
£% = Jour o.m. While Not While lactory, street, office bldg., etc. 
Se 2 = p.m. 19 otwork Lal rangers Gel : 
eee 21. | certify that (1) (this ae a deceased from elie 19 2 Hip ee ~!19__, thot (1) (we) last 
3 saw the deceased alive an__ 20 APR 19 and that deoth occurred ot_L1LA.™M, from causes and on the date stated abave. 
Sst a. SIGNATURE ‘2b. DATE SIGNED 
as 4 : ATTENDING MED. STAFF 
Pes vA WY, Yh De 4. EL es. ae pirector C) pis. 21 APR 67 
es ic. PHYSICIAN . y, 
ag ¢> 
peje) fpr L-HOSPi AL ——_ 464 
= ae 23a, BURIAL, (RY 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) {County) (State) 
2 y oxy a 
= 2s REMI Baas St, Marys Seme Cortland New York 
¥ J 7b. REGISTRAR'S SIGNATURE 
VR AIS (4) é 
wat tee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 95343 CERTIFICATE OF DEATH cy 


Veg ialaes eam) FRG 150 George Le Gilbert Same as Item Dy 


TNTERVAL BETWEEN 
ONSET AND DEATH 
_, IMMEDIATE CAUSE (a) ~ 


DUE TO iS J = yao ee 
Canditians, if any, which gave (b) i Bie hep itor tes Y~$ key 7 
DUE To 
last. 


() 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUBESY 
ves [FF No 1] 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and {c).) 
PART |. DEATH WAS CAUSED BY: V4 Wi 7 


, crematian, 


tise to immediate couse (a), 
stating the underlying cause 


J Lge 
= alps 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
gs epithe) a. COUNTY g_ SATE b_ COUNTY 

5 Ss on Sto warn _|| 7 ga Gn W Cryer 
= = os Y i LENGTH OF STAY IN 1b | CITY OR TOMN (If autside corporate limits, write RURAL give nearest(jdwn) 
eS Ie 9 BURA D y 

Enea aa po os ; Lek shu ey 450) 

@ 2 a ae NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addfess) | d. STREET ADDRESS 8 ye rae 
Rig coe. ‘ g g - y 
= we: 76 Ber bin _f; led kok lad At ey. 6 ary 7/3 ves [] no BY 
= = ch Kaa First Middle - Lost 4. Wa Month Doy Yeor 
= ‘ASED | * 

5 S5e Type ar print) Mar iigars DEATH es va AE 
2 26 $ S._SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [~]] 8. DAJE OF BIRTH 9 AGE Th rd 

7 > y A last birthday, 
Ries, ara lE |W ‘fey wow [} —_oworceo FJ] 4 J at JPL Yr. 

eo 8c 10a. USUAL OCCUPATION em) kind of wark dane 10b. KIND OF BUSINESS OR It, BIRTHPLACE (County & State, ar fareign country) 

oS 225 during most of working life, even if retired) INDUSTRY 

Pe eto Ss ousewife b = 

Shines 13. FATHER'S NAME () py 14, MOTHER'S MAIDEN AME 

= Ges a 2 

8 See othr og LOACLE Pp Ls Crete 
+ £ 1S. WAS DECEASED PYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT t gt ahd Address 
& 5 
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f Health priar to burial 


é 
7 Ms 
© | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
s Hour o.m. While Nat While factary, street, affice bldg., etc.) 
mn. | al wark at wark 
21. 1 certify that (|) (this-hespital) attended the deceased fram_4 —_/.2 WY eZyta Y= LF 1967, that (|) (we) last 
saw the deceased alive an = 19.@Z, and that death occurred atZz¥ “46M, fram causes and an the date stated abave. 


e 3 shauld be detached for use as the burial-transit permit. 


To. SIGHARIRE Uf oe Wb, DATE SIGNED 
Wy Yr LY, Rr ATTENDING MED. STARE 
y. wie MD. _ PHYS. omecton OC) pus, CO —¢ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


shauld be filed with the State Dept. o 


B= 2c. PHYSICIAN'S 22d. ADDRESS . é 
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4 230. BURIAL, aan 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
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3 Bubtale@tangit 4-15-67 | Howell Mem, Park West Plains, Missouri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05350 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
she gp UNTY TE, b. CDUNTY Mont 
lontgomery hailine Weylond iontgomery 
b. CITY DR TOWN {If outside eopeats limits, ¢. LENGTH OF STAY IN 1b | c. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 3 
Silver Spring, Md. Silver Spring / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


@. 1S RESIDEN 
* * ON Fi MP 
41S Silver Spring Avenue Apt 309 415 Silver Spring, Ave Apt .309 vert es 


ER Oe, First Middie Lest 4 DATE . Month Day Year 
{Type or print) William Joseph AM Ga drain — gEATH 421 =67 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. “AGE (in yeors | JFUNDER 1 VEAR]IF UNDER 24HRS, 
é irthday) (Months | Days | Hours | Min. 
BE | pace widoweo J] ——oivoaceo J] 12-1-1899 Sk aa a Fe’ 


1De. USUAL DCCUPATION (eve kind of work done | 1Db. inbUstaY BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


ure most of working life, even If retired) soldi sg 
ontract Opfices LS. Govt, Nassachusetta 5. A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qames . Gilrain Ellen Donaher 
OE WAS DECEASED EVERINU: S, ARMEDFORCEST 16. SOGIAL SEGURITYND. | 17. INFDRNAMT , / Be 
ar or dates of service! Pic GZ. j y, t 
Yea | i None Janes Gilrain pagon Weel Restaurant 
Fg CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = DNSET AND DEATH 
IMMEDIATE CAUSE (a) é 


WA ‘ DUE TO 
Conditions, If any, which (). 
geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@)  |19. File ae 
FE yes [] ND 

= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Port 11 of item 18.) ie 
& PRIMARY a or CONTRIBUTING 

& | CAUSE OF DEATH. 

3 20c. TIME DF INJURY Month, Dey, Year | 20d. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg,, etc.) 

= Mm. 19 et work] et work [] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {_], Inquiry [_], and In my pplnion 


death resulted from: Natural causes [_], Accident ["], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATUR Tip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER eo 2S 
Ramecypeonn S, Rogers, M.D., 1919 Seminary Raebidwanne bh ane a nk, Ma. 7 


23a, SOR TAC Reena 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY ba LDCATIDN = town or tae (State) 
REM (Specify) 
havacouriae. Aor 25 7| St. Gohva Cemeter Worc0eater, ‘ 
4. FUNERAL DIRECT! - ADDRESS 25a, | Y-REGIS) 25by,,REGISTRAB'S SI “ret 
a Glen a ee) 434 Georgia Avense 3 “BPR is ie Shins 


\ 


va —= 


Ks 
ers. Pages 1 and 2 


filled in 
t, within 72 hours after death. 


pletely 
arbon papi 


PF 
ce 


lease ri 


f 


igned by the attending physician 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within $ ho 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
eaelon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D3 CERTIFICATE OF DEATH 
[See Le = 2. Byte DENCE (Where deceased Bi al Residence before admission) 
fe Wd ea MARYLAND ee" 1 AR. Y [BND Dew Meee R 


UW wivERSI 


b. CITY OR TOWN (if outside pecporais limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
mn give Ae te 
SE SPE 


A 6-oRYsS | S/vER Sprit eé- 


d. NAME OF HOSPITAL OR Af (if not In hospital, give stregt address) || d. STREET ADDRESS @. IS RESIDENCE 


Mek sre Heme | Bob-MalaclM Deve | ves] nol 
3. NAME OF First Middl Last 4. DATE Month Da’ Year 
Cee SED int) | a Uc lace : Gol cl bers, DEATH ¢ dee 19 67 


5. SEX 6. COLOR OR BACE 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lL” 7. MARRIED [7] NEVER MARRIED [~] Tee birthaa) IF UNDER 24 HRS: 
WIDOWED DIVORCED {"] 
10a. USUAL OCCUPATION (Give kind of workdone 


a a 2 Months | Days | Hours Min, 
(£-28- 1882. pS i ity 

10b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most,of working Ilf INDUSTRY. 


OU S Wee HE WEN PEN ZA, 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ABRAHAM Selemen MES (A DORNINE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


(Yes, no, or oe (Ifyes give war or dates of service) LEG-BE-3C: STM Frere Res - fob- ; lech Py) R SiS) 


12. CITIZEN OF WHAT 
COUNTRY, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hs CT 
PART I. DEATH WAS CAUSED BY: Lo (7 hii C7, 
IMMEDIATE CAUSE » MYoC Ae aie = MW a VOCTIOM. HVT 


Conditions, If any, which = APRTERL0 SCle uttic ie vt 2 LO y laws 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. Reena 
= ——— 

s vesf] NOT] 
z 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

&] | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 

= at work{_] at work L] 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S ~ 22d. ADDRESS 
mane Ore) Vp Rh er! SH APIRE S10 7- Least -esenl, AVE - 
23a, Bp ad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Buriat | 4/19/67 Natchez Cemetery Natchez, Mississippi 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


D bangavchy 4 end, ZSCl- 74% Sf WAZ 


oaAPR 18 196 foherleg edge 


in by the 
eb 


ve carbon papers. Pag 
event, within 72 hours a 


fs 


transit permit. Then 


The Jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wi} 


05352 CERTIFICATE OF DEATH 0] 
1. PLACE OF O 2 USUAL RESIDENCE (Where deceased lived, If institution: long before admission) 
. COUNTY M on ¢ rine 4 a a, STATE Md. b. COUNTY Yo on 44 
a ive nearest town) 


b. cu OR TOWN (if outside corperate limits, c) LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and g 


RURAL and give neares town) 
54 XG: z Si Iver Spring Md: ps 7: 


Vite int 7 
d. NAME OF HOSPITAL OR INSTITUTION (f not in hospital, give street address) || d. STREET AODRESS e. aa aes 


/02123 ckeaney Ave /02)3 te Kenney vel vel) se 
3. NAME OF First Middle Last 4. asd Month Year 


DECEASED 


(Type or print) Jehn aa ad CGoRKA | rit Apr 1g 967 


5 SEX & COLOR OR RACE | 7. waRRiED [>% NEVER MaRRIEO[—] | &_DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR] vue 
. J a} birthday) ths | D: Hi Min. 
Male Whihe | wowed C] _ bwvorceo"] July 3o0 /8% a pager | aaye Siar [rs baer : 
10a. USUAL OCCUPATION (Give kind of work done | 10b. bit pe poontees OR ll eset (County & State, ees country) | 12. CITIZEN OF WHAT 
during most see fe, even if retired) OUSTR COUNTRY : 
Ket, he. Nesse | Reatauran. Po an Bae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daweh Gr 4 tai r) 
Paul Gorka Ludwika Gorka 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Pestess9 IY. 
(Yes, no, or unkown) | (tfyes jive war or dates of service) 4 m EI < Me “ascot Ave = 
Vo None § 78-01-7368 rs Florence Cora Sete 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 
PART t. DEATH WAS CAUSEO BY: 
~ IMMEOIATE CAUSE @——Cerenare Occlusion 
DUE TO : . > 

Conditions, If any, which 0) rona INnSe c1en Gur 
gave risa to Immediate 
cause (a), stating the ¢ DUE TO 
undertying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION CIVEN INPART 1(a) 


ith aT BETWEEN 
ONSET ANO OEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no [4 


20a, ACCIOENT WAS UNDERLYINC 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTH GICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, officabldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (I) (thistrospital) attended the se sed from__/47a) ____,:19 7 to. & 19 that (1) (web last 


saw the decease¢ aliye On ph and that death occurred at Fuf, from the causes and on the date stated above. 
2a, SIGNATURE ede a 22b. DATE SIGNED 
Lewrinee no SE 5 Haron) SAE Co Coy 19,067 
226. PaYSIC iN? 3 ao G 


AME!) Oohn Lawrence Avery 0620 Georgia Ave. Silver Spring id 


23a, BURIAL roe | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOYAL (Specify) le b, 
Gg nwood Cem Wa ahd.ss 
f went ens ghia sarc SICNATURE 


UAAL 
AODRESS 25a. REC’O BY RECISTRAR 


palit FUNERAL-DIRECTOR 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 


County) 


20f. «City or town) 


(State) 


MEDICAL CERTIFICATION 


Wéenenf, pe, ey, Ine, e154 geergis Aosyye | a 


@ @ 
Mneddecol) tharnmnrera ofa Hel Ia 


} 


This certificate should be executed within 24 hours ofter death. e@ delay is 


TO DEPUTY 2. EXAMINER: 


FOR STATE: 
HEAL z 
3 ' 

7 as 

~~ 5; 
sy — 
ae oe 
oe 4s 
Ld & 
EP @ 
Se (5 
a 

32 (2h 
g 

s 

=] 

2 


-tronsit permit. File poges |ond2 wi 


Poge 3 shauld be used os q burial 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form P 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON ai ALTIMORE, MARYLAND 21201 
i 


Teeme Loe ©) 11 +12. 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05354 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


STATE b, COUNTY. 
: Mary /soed - Mintyemerg 


¢. CITY OR TOWN {IF autside corparate limits, write RURAL and give nearest tawn) 


BEA 
gil Me at emnery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL ond give nearest town) 
2scla Chevy Chase- 10] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. 15 RESIDENC 


Parking her Sacks. Department Sie 


Lf West Kirke. Street | ws C} 0 By 


BE Mane ma First Middle lost 4, Date Month Day Year 
(ypearpin) “Depbearah Wy Jels ranger dar AP sy | 3B  w67 
5. SEX 6. COLOR OR RACE 7. MARRIED BR] NEVER MARRIED Oo B. DATE OF BIRTH a a eae ae 1 Tak oo 24 HRS. 
lost_birthda nt Min, 
£ 1 ae wivowed [] port Cp seme 25,9 92. me. f 
100. USUAL OCCUPATION ed kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Honsews Housewife Easton, Mass. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Newlin D. Wildes Faith Lovell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress re ia 
(Yes, no, orunknawn) fresnel si Mi Ey Mulroney spel Bike Ste sAlexan on egal 
— ~— | -—— Ty! . Vie 


INTERVAL BETWEEN 


IOAN . 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) P 
PAT DCW GB Paceratien kMacerafren -f Brain 


Aeadcl, 


9 fb DUE TO 


Conditions, if ony, which gave (b) ¢ ye A $s Ne fF. prev ined. of 


rise ta immediote couse (a). 


stoting the underlying couse DUE TO 
fost (9 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. me fe leat 

2 : YES xo [] 

= Puasa CONTRI a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

a or A oe *, sf 

S| caustor Death, Thok Seftor RAS ice fined eeith derringer 22 eb. 

Sm. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TNIURY (Home, form, | 20f. (City or town) (County) (State) 

2 sh awe While Not While factory, street, affice bldg., etc.) 

i) “3 pm. 5 967 | otwork ) atwork BQ) + f3ethesde Monryemer Me 
21. | certify thaf'| tack charge of the remains described above, held an Autapsy PA} Inspection PAL = Inquiry BM], and in my dpinion 
deoth resulted from:  Noturol couses [_], Accident [_], Suicide mi. Homicide (_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
eee ore) mp, ASSISTANT MEDICAL EXAMINER [_] ; 22, ,DATE SIGNED 
Aare DEPUTY MEDICAL EXAMINER QL uy Y/67 
NAME (Type) Address {Street, city, town, ar caunty) 
Ba. BORD HEE 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci 
cremagian | 4 se edar Hill Crematory |Suitlend, Md 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘25b._REGISTRAR'S eG RE 


RE: 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
053546 CERTIFICATE OF DEATH 


i 
‘ 


- Reg. Dist. No. as Caw 
Sy ale 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Retidence before admission) 
Ev hy . Montgomer mannan |} OSTA Dg ascent 
r) 2 aes b. CITY OR TOWN (If outside eorporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s = RURAL ond give neorest town) 

— Silver S Washingto 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


Bethesda. -Silver Spring Nursing Hamme. 4Ne2 Oo, Street, N.W 


e. 15 RESIDENCE 
ON A FARM? 


s 


3 ves 1] No je 
5 3. First Middle Lost 4. Vio Month Yeor 

=} DECEASED . 

fT) Ny, | Atrpe or prion Mar es ee wean DEATH April 20, 19 67 
a 

o 


$. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 el Gea RUF UNDER 24 HRS, 
lost birthdoy Min. 
female White — |wooweXN  ovorceoO |Apr. 18,1871 yn. ie. |e 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign if a CITIZEN OF WHAT COUNTRY? 
during mast of workii ee even if retired) 
House wi --- Dasic por Cod, U.S. 


13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME 
Rohe De Wallace 


i iodee cht dach, 
le es 99 -46-44durs, Logan E, Hill Wash, D.C 


18. CAUSE OF DEATH [Enter only one cause per line “ {0}, (6), ond (6)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: N 0 DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please remave carbon popers. | 


Conditions, if ony, which (b) 
gove tise to immediote 
cose (0), stoting the under- DUE TO 
lying couse lost. (9. 
ee 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Mey carded 
yes] NoWQ 


200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 0] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, <3 Year ee eh ad 20e. PLACE OF INJURY (Home, form, 20, {City or town) (County) (Stote) 
Hour 9. m, foctory, street, office bldg., etc.) 
p.m. jot Seema] or work Oo H 


21. I certify that | attended the deceased from.2&:2_\N6A OM OL, toll | Gea, 19-8_]_,that | last saw the deceased 


|, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and as filled in 


hospital or attending physician. 
ed far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 
5 olive on SB GR Ther, ;-- and that death occurred ecg —<42M, from the causes and on the date stated above. 
@ DRESS (Street, city pr town, stote DATE SIGNED 
rae sain aa 5 in ct ee Kad As de 
apa ( a 
zee) | [ems Meg ecel MARTYN In Us See iene i pee Wis 2 a 
£3 ‘> Tho. Rg = as Wb. DATE THEREOF OCATION (City, town, or county) {(Stote) 
DD = if 
hace ab Burial | Apr.25,1964 Cedar Hill Cem Piet Georges Co, Maryland. 
id ( NN 2. igs DIRECTOR, 2200 witty o Ada, HE'D GY REGISTRAR | 20, REGISTRARS SIONATIRE 
5 5 , > . a a p 
Enos Mon, Washingt ote fen BR UGG? 3 Pr itl 


Yo Ler Pye Washing von, DiC. 20007 [ot __fi, 


This certificote should be executed within 24 hours after deoth. @ delay is 


in Item 18. Give Poges 1, 2, ond 3 to 


icate, writing the word “pending” in penc 


TO DEPUTY e. EXAMINER: 


necessary, please execute the cer 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olon 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


‘orm PM3. Page 


-transit permit. File poges 1and2 wit! HP partment of 


Health prior to burial, cremation, ar removal, ond in ony event within 72 hours after deoth. 


VR AISME (5) 
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Items 16&21 Film 390 6-2QWARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05353 


|. PLACE OF DEATH 


TY 
‘MARYLAND 
b. CITY OR TOWN & autside carparate/imits, 


Ie RURAL an ( y, c LENGTH OF STAY IN Ib 
—we BS and give necr Dyn, 
Roa (Fe 2 D Oo ih: 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
TY ts 


«CITY OR TOWN Qf outside corparate limits, write RURAL ond gf 
peal Ch A 
i 4. / 


d. NAME OF HOSPITAL OR INSTITUTION (If not jryhospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
,, ca ro) ON A FARM? 
0 o ¥ Lasky corned Ave. vs L] no 


3 Pia ve i La First Midflle pp Lost 4, Dare Mon Doy Year 
fivpe or print) (655 IO DEATH Ar 967 
5. SEX 6. COLOR OR RACE | 7, MARRIED Never MARRIED 47] | 8 DATE OF BIRTH 9. Ace in yeors [FUNDER T YEAR | IF UNDER 24 HRS. 
a ‘ah mr) lanths | Doys | Hours | Min. 
VW wioowes [ pworceo [| e—~ 2/ ~// loc tl es 


100. USUAL OCCUPATION Wee kind obwork done 10b. KIND OF BUSINESS OR We ue. (Stote or foreign ane 12. een u WHAT 
a3 


during mg ve lite, even i getired) INDUSTRY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g oe 2 é kK 1 npded 


iS WAS DEC SEDNED TUS ARNE PORTED 16. SOCIAL SECURITY NO. we INFORMANT ‘Adgkess 
eS, NO, OF UNKNOWN, $ give wor or dotes of service +e, 
yes gi i (typ. fe w we 


18. te OF Acne (Enter only one couse per line for (0), {b), ond (<).) Wales wel 
ART I. Y: 
read ‘ =) i Se Ma (0) Acute intracranial hemorrhage 
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= sive im YRS.| SILVER  SPRi Mg 
Oo 


» 


Ab d. sate oie (If nat in hospHal, give street address) d. STREET ADDRESS Soe 
: A GWOCLPH A OAD x7 LOD, ANDOLPH | yes [J No 


3. NAME OF First Middie bas! 4. DATE Month 2” Year 
+ 


frase NYUTH "HELE a 967 


Pages | and 
—_a 


~ 
I 
oa 
5 
« 
€ 
& 
7a 
s 
‘s 
cma 
a 
o c 
2s 
ot mol 
ele 
¢ = 
eS . $. SI 6. OLOR OR RACE | 7. 8. DATE OF BIRTH 9- AGE (In year 
= 33 4 MARRIED OS, NEVER MARRIED [J Far 22 eed ee att 
ae f LC.» |wioowen —_vivorceo UNE / t 
S eae [oad USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
aS 23 duging most af working life, evgh if retired) 
a, C 
o Be Ne (? fy 
ies aR 13, FATHER'S NAME 
Ss y 
2 8G AP —~ f 
3) coer CHS \ i We fT Te LE or 
Eases 1S. WAS DECEASED EVER IN U. 4. ARMED athe 16. Lo SEC No. ]17. INFORMANT Address (S, ay : 
3 afc (Yes, 10, of unknown) (MF yes, [ae of service) oy 8. 
oe Digs NO Yes ORERT Py HiEnive (HUSBAND) Md 
Beate 18. CAUSE OF DEATH [Enter only ane cause per Jine for (a), (b), and q INTERVAL BETWEEN 
2°62 PAR DEAT AS Canciuematoria Lea te" 
(9; 
= o Yo 
£ 32% ay 
ob ae / ne 
o 
UR ees an 7 
= 9 Conditions, if any, which 
S$ BES gave rise to immediate 
ero carne cause (a), stating the under- 
$e%ee lying cause lost. 
6 cRS srr Sours Jost 
228 Gs wie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
-— fF S oO e 
2.22 P yes [1] NO 
2ayd 2G uy 
Faxd t 4 bs 
Takia pe ie = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
cat Gait & | OR CONTRIBUTING {] CAUSE OF DEATH 
esos. © (IF EITHER, NOTIFY MEDICAL EXAMINER] 
Saat a 
2 B555 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) (State) 
25898 a FSU; ae. 2at tle ie factory, street, affice bldg... Cait 
zaEi2 = p.m. 19 lot work [7] of work im 
On 525 7p 
z Bed > 21.1 certify that (|) (Hessietprted onerere ye aes fram... Cdd Lice Ahhey 1967. tof A, 1997, that (I) {we) last 
Fre: cae 
33 Les saw the degeased alive on YUth oy tae we and that d. ; occurred tos from the causes and an the date stated abave. 
a 
= 7 Ro. SIG Mb, 5 22b. DATE 
i= 3 
@: ce = STAFF D 
apse (WS ae Biifcror PHYS. Rit 
Oeare 2c, PHYSICIAN'S a a 
£o= 
25038 ; ME Oy 
Zizis icicwies SE; es 
eege. dl SL DEN _f ¢ ws 
ed PS | 232: BURIAL, Tees 23b. DATE THEREOF Be. oe F CEMETERY OR CREMATORY 23d. Soren (City, town, or a (State) 
Sher REMOVAL (Specify 
ae ( meat” \Apz 5, 1967 te of Heaven Cemetery Sidver § 
er (Ni SB FOt! RECTORS SIGNATURE | fof ome git} RFS A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
anus V) Panes €. Punphaed, Ine pelea Od" | APR T1867 
15M 9/59 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


_" Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 95362 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. cou! 
BES te how Zo ace A MARYLAND 2 Veer t ead ¥ 
Ss sz b. CITY OR TOWN (if outside. orate Iimits, LENGTH OF STAY IN 1b TITY OR TOWN)}£ outside corporate limits, write RURAL ang give nearest town) 
25 &3 write RURAL and glve.gea town) | Dead cn r 
Es eset J Dw 7 Sayin || Lah. = 
@ ae Ai NAME OF HOSPITAL ? INSTI re Woot Tapert i, give street addr 7 d. STREET ADDRESS 6. TS RESIDENG 
(3) ot SP - fey 
g¢ - “ caver. va Ur PY LZ £70 Lietther Reb ves] no 
e2 3. peas First Middle ~ bast 4, DATE Month Day Year 


6. COLOR OR RACE 7, MARRIED Dg NEVER MARRIED [_] VATE JOF BIRTH 9. AG RI YEAR IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 
widowed (_} DivorceD {7} * | 
10a, USUAL OCCUPATION (Give kind of work done 


yrs. 
10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelan country) 
during most of working life, even If retired) 
fo aS ae, 


INDUSTRY 
13. FATHER'S NAME ArH e W; SH. D, @, 


L a) 14, MOTHER'S IDEN al 
} (Ex ; j 
15, eet EVER we a Ser E 4M Ze vA A re as R 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


= . oF y 
ae a? ssh hana Sra ay aig ae | aie Fx. hohe ae 2 ee 


12, CITIZEN OF WHAT 
COUNTRY? 


encil in Item 18. Give Pages 1, 2, and 3 
Examiner's Office along with form PM3. Page 5 may be 


eo ek # 
o QAI-ZY3EF Mewrendegy E Hy soins - Same As * dX 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (JA pet OY eave uv, ca wee INTERVAL BETWEEN 
4 ke 2 ¥] ONSET. AND DEATH 
Pn AS HER cee Cove Zee 7) (aad a 
PS HAO] DUE TO 7 


Conditions, If any, which (b). 

gave rise to immediata it) ae TS? ee i ia. SS eT 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL D| SEASE CONDITION GIVEN IN PART 1(a) 


cremation, or removal, and in any event A 


Chief Medica 


19. WAS AUTOPSY 
PERFORMED? 


Ap 1 ; ves[] NOX] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of ttem 18.) 

PRIMARY [j or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


cS 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay! 
in p 


certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


s 
2 Be 
ned f=) 
2 ee 
3 ss 
oo a 
s = 
= 5, 
s 20 Hour a.m. while Not While factory, streat, office bidg., atc.) 
af + mM. 19 at work Pa at work 
ie 8 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection--<), Inquiry (XJ, and in my opinion 
g 
£283 death resulted Natural causes Pt, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
Pos ~ CHIEF MEDICAL EXAMINER [_] 
ale A : ee ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=e°8 5 cumeacrohyn S Roget, fA = DEPUTY MEDICAL EXAMINER fF] Gere Bn - 67 
PoSBis a NAME (Type) _~ Gy $ f PRM Age" RS LL yoy seadeoaonsitbon, or county) ine 
Ess = 23a. RENAE pect | 23b, DATE THEREOF ities EMETERY ORURENATORY | 23d, LOCATION (City, town or county) {state) 
BSe2ecs pecify) | . ¥ 
enstee veppe 4/aH/67 Gr Commat Cen. |Furxanpein, Vy. 
24. FUNERAL DIRECTOR S120 Wis ARES. A, W/, is REC'D BY REGISTRAR , REGISTRARS SIGNATURE 
' 1 z =. 
none 53 gw: Bn 6 SONNE ar ; Zi CG, 4 parQAPR 2 6 196 | Z vbog 1 fp ae he 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 95363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 053 
EALTH DEP 


TO DEPUTY ha EXAMINER: This certificate should be executed within 24 hours after death @ delay is 


7 
fe limits, write RURAL and give neorest town) 


eee 
2. USUAL RESIDENCE (Whese, deceosedylived, if institution: Residence before odmission) 
o. STATE ‘ b. COUNTY 7 
Ea 


1, 2, and 3 ta 
Deportment af 


ag 


ey 


lease execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Giv, 


< 


1. PLACE OF DEATH 

o. COUNTY Co 

op 27. E & MARYLAND 
. ideo pe © LENGTH, OF STAY I © CITY OR TOWN (iF autside carpoy 
A MOL? 2D Bey a 
= : ON A FARM? 
| Wi bir L Zoe Zod. FO oe PE ves L] no BA 

3. NAME OF First Middle, 7,051 4. DATE D ¥ 

DECEASED _ Bes ees i oy er 

(Type or print) YOLE4 n 7 , Ae. DEATH 
3. SEX 6. COLOR OR RACE AReeD NEVER MARRIED Cy] & date oF oiety , TEUNDER i a id TINDER 24 eS 

lonths pays ours in, 
100, CSUAL OCCUPATION (ive kindg Work done” | 10b. KIND Of BUSINESS OR 12. CITIZEN OF OF WHAT 
le, evep retired) INDUSTRY 
Zz CE SAL LS nat OS ghar HE A S-A . 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME ? 
Sylveéter Cole Catherine Mavis 
v Ki i f servi ; 
(Yes, no, or unknown) {(IF yes give wor or dotes of service 597-3 9—e2 John Hines-husband 1230 Queen St 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
Zz “yf 
o ANT: ¥Z DUE TO 

Conditions, if ony, which gove (b) TArembe SIS: of Ve ins 4 4et # Aeg 

stoting the underlying couse 

best. ) Traunrs -of het deg. 5 weeks 


d, NAME OF HOSPITAL OR INSTITUTION (If ngt in haspital, give Street oddress) d. STREET ADDRESS e, 1S RESIDENC 
9 * 
epi kes HAZ GO ve Oo pivorceo 2-2 f LG 
during most of working li 
SY, 
1S. WAS DECEASED VER IN U.S. ARMMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
PART |. DEATH WAS CAUSED BY: 5 5 SET AND D§ATH 
IMMEDIATE CAUSE (0) _Pelmenary * enary Emibesism-Mes5ive Rthon 7) Paden : 
tise to immediote couse (0), DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \9. WAS AUTOPSY 


ld be farwarded ta the Chief Medical Examiner's Office alan Wibbasfarm) PM3. Page 


z PERFORMED? 
2 200. EXTERNAL CAUSE WAS b 16 INJURY OCCURRED. (E f P Port Il of 8) = “oo 
= (200. 20b. DESCRIBE HOW INJURY tet noture of injury in Part | or Port Il of item | 
= PRAT Ro CORLTING 
5 | cause oF C0 — ard thhreerad- Ppt arrhl 
S| 20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED 7{ 20c. PLACE OF INJURY (Hame, farm, | 201, (City ar town) (County) (Stote) 
/\2 epee RS While Not While cy foctory, street, office bldg., etc.) 
UD es gst . ati Lo sorwtc ctef- Wo shingten - De acai 
21, L certify that | taok charge af the remains described abave, held an ae i , _ Inspection N Inquiry XJ. and in my apinian 
death resulted from: Natural couses [_}, Accident [XX{ Suicide (_], Hamicide [1], Undetermined manner 


ACTUAL CHIEF MEDICAL EXAMINER oO 
SIGNATURE Den. LoeLE my, assistant mepicat examiner J) i: 4 22, DATE SIGNED 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with t 


the funeral director. Page 4 shou 
5 may be retained far yaur files. 


a 
= P EXAMINER'S DEPUTY MEDICAL EXAMINER 
8 NAME (Type) Address (Street, city, town, or county) 
2 Tc. NAME OF CEMETERY OR CREMATORY Re LOCATION (City or Town) (County) (Stote) 
i= 
ln Dee. Sal Mar Len 

3 c 5 RECD TOs WT aeaaes A 
VR ATSME (5) ‘ 

alee nning Rd., ae iis 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspi 


physician and complet fy i 


85 


filled in 
lease remave carkan®Htipers. Pai 
i ours aft 


en pl 


th 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event» 


e 3 shauld be detached far use as the burial-transit permit. 


ie 


directar, po 
should be fi 


AIS (4) 
Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


953646 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


a, COUNTY 
Mont er MARYLAND 
B. CITY OR TOWN (IF outside Jorporate limits, © TENGTH OF STAY IN Tb 


write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


TA) ( f b. COUNTY t i] f 
& CITY OR TOWN (Ifdutside carpardte limits, write RURAL and give nearé&s# tawn) 
€ 
Roc Kv | 
(4 
AT 


d. NAME OF HOSPITAL OR INSHTUTION (\ffnot in hospital, give street address) d, STREET ADDRESS 


c. @. 15 RESIDENCE 
ON A FARM? 
Ho 9 oy Ende ndénce Sat? ves (J a 
EM Haste First Middle Lost 4 Pa E Month Day Year 
U 
{Type or print Hod acl on dati Ap LZ 06 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED gj} 8. BALE OF BIRTH 9. AGE to ylors IFUNDER T'YERR J TF UNDER 24 HRS. 
t last birthdoy) Months | Doys | Hours | Min. 
emale.| White wipowed [7] pivorceo 7} -/b~ 6 a 
TOa. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GTIZEN OF WHAT 
during most af working lile, even if retired) INDUSTRY COUNTRY 2 


6 me Co. 
13. FATHER'S NAME 14, MOTHEI AIDEN N. 


fi 
Geo r reson 7 Rub Jee. H ee 
15. WAS DECEASED FER IN U.S. ARMED FORCES? 16. SOCIAL SE : 17. INFORMANT Address 


(Yes, no, or unknoWn) [(If yes give wor or dates of service} 


18. CAUSE OF DEATH (Enter only ane couse per line for(a), (b), and (0). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: New ONSET AND DEATH 
IMMEDIATE CAUSE (a) 27] Lae O 2 ATA 
DUE TO 
Conditions, if ony, which gove (b) tal V4, 
tise to immediate couse (0), DUE To s = 
stating the underlying couse 
fast. () L ZT of BeOS 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WE Ae ast 
Ss as wo ? 
g YES oe no (} 
& | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Nat While foctary, street, affice bldg., etc.) 
Au at work at wark 
21. 1 certify that (I) (this haspital) attended the deceased fram__% — J ¢ 19. to__Y=/B 194% that (1) (we) last 
saw the deceased alive an. ~ f by 19 , and that death accurred at_ft Fem, fram causes and an the date stated abave. 


Dp» DATE SIGNED 
th 2 /7' ( boy 
Pctors Var 

Berth d. 


MED. STAFE 
EY precror OO pays, O 


Da. SIGNATUR 
Luelixt Mrairn’| 1) 
Dad, ADDRESS G eorge-fowh 


Wc, PHYSICIANS i 
NAME (Type) Gr ocket} Muir \ far Jane 
To. BURIAL CREMATION, | 20. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Bu EOYA (Specty) 4/21/67 Gate of Heaven Silver Spring, Md, 


Ri * " . REC IST . REGISTRAR'S SIGNAI 
oN OR eler Funeral Home-1331" Rockville Pikt eae 1 ae ges ent 
Rockville ,Md OAEAPR 24 1967 4 peng 
De = 7 


ATTENDING 
PHYS. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STALE DEPARTMENT OF GEALIO 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


le 


fam 95365 CERTIFICATE OF DEATH 05363 

M4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 

a. COUNTY 34, 0, STATE ». COUNTY 

5 ont gomery MARYLAND Mary 
ae and Somerset 
Zz Sas B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib «CITY OR TOWN (If cutside corparate limits, write RURAL and give neorest town) 
= oyu write RURAL ond give neorest town) ‘ % 
rade Bethesda 37_days Marion Station : 
fs cd. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS © RRBIDENGE 
~ 7am Gc f 
2e5: The Clinical Center, Bethesda, Maryland Box 199-E, Route 1 Yes L] xO RX 
Sse 3, NAME OF First Middle Lost 4. Date Month Doy Year 
$s j Rerercrl eit Donald Curtis Holden DEATH April zh 19 67 
F=04 > 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 3 Fes fe fron air R24 HRS. 
E irthday) jonths | Days jours in, 
Se Negro winowen [7] oworceo []]12 January 1950 yo. an 
s2e 10a. USUAL OCCUPATION [Give Kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e2s dyring most of working life, even if retired) INDUSTRY COUNTRY ? 
286 tude None Maryland USA 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2c§ Z 
sie Earl C, Holden Tyvoila Hand 
= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; dress 
2e5 (Yes, no, arunknawn} [(If yes give war or dates af service! The Medical Record 
2 Sos No 212-56-1099 |The Clinical Center, Bethesda, Maryland 
@ es 18. CAE Mt DEATH eae a ane cause per line far (a), (b), and {c).) Da ae 
£5 ART |. DEAT ‘AUSED BY: + . 
es: IMMEDIATE CAUSE (o) _@PtLcemia faye 
aes DUE TO 
a 
i= 


Canditions, if any, which gave () 
fise ta immediate couse (a), 
stating the underlying cause 


lst. 0 


RS 

5 

3 

| > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} VW. ye 
i=3 

a = ves [X) NO 

= = | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

= S% | OR CONTRIBUTING (CAUSE OF DEATH 

5 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 

cS = Hour a.m. While Nat While factory, street, affice bldg., etc.) 

5 p.m. 9 atwork CL) otwork C1 

= 


21. | certify thot {) (this nye! ottended the deceosed from_. March , 1967, to"7 April, 19677, thot (0) (we) lost 
April 1967, ond thot deoth occurred ot7 00 _M, from couses ond on the dote stoted obove. 


e 3 should be detached far use as the burial 


led with the State Dept. af Health priar ta burial 


& sow the deceosed olive on. 

5 70. SIGNATURE ole 7b. DATE SIGNED 

= “ ATTENDING MED. STAFF ry 

2 mo. _pHYs. _C)_pinecon C)_ pays. $ April 1967 
Be Tic PHYSICIAN'S 2d ADDRES The Clinical Center, National 
cer NAME (Type) Myr: ‘ 

wi So 

s 33 230. BURIAL, CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
33% LU 

e 


35 


\ Be Tal = Ye Z é <a 2p BED is! = oL SIGNATURE 
A_-BUNERA OR ) r awe i x 
sis PE LICL Gc [RTP PEE 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo p Mu neater Yul Re. 


4. DATE 


1 * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rig 
4 35366 CERTIFICATE OF DEATH y 
3 C 1. PLACE or peat i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 <) . COUNT — |. STATE b. COUNTY 

: Ss ‘ Ww ints Qe MARYLAND é and on 
es 2 3s b. CITY-OR TOWN (i outside corporate Tims, c. LENGTH OF STAY IN 1b | ¢. CTL-OR TOWN (If ofitside corporote limits, write RURAL and give nearedt town) 
wa wee ite RURAL andl give-neqrest town) i ; é' 
=a Vv Koc ky tle LEA 
fa eve 7. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Urreet wl | STREET ADDRESS ¢ . 
a7 oe 

\ i © 


OF 
DEATH & 


5 
sth 


3. NAME QF YO re First Middle / Last 
DECEASED \ Li 
(Type or print) ’ 5 Ae 
SEX ; COLOR OR FACE [7 MARRIED [-] NEVER MARRIED! Ab us OF aT 
ever wed/ | wow 1 DIVORCED Nev, 3 ITH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per, ae (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

X DUE TO 

Conditions, if ony, which gove (b) 
tise ta immediote couse (0), 
stoting the underlying couse 
ni? : i eees, 


y the attending phi 


CAnwnAAD 


= 

aos 9. AGE (i 
In years 

Ess \ 
so> 
wtES cA 
gfe Do. USUAL OC CURATION fe kind of work done IDb. KIND OF BUSINESS OR ne ore oie or foreign country) 12. CITIZEN OF WHAT 
e2s during mast OBS ing fife, even if ra i, INDUSTRY ae 
S8e a Mee A y 
geo 13” FATHER'S NAME ; V4. MOT! a ‘it JEN NAME 
> so ‘i . 

S 

8 Thomas Holland Ethel W. W, nslou) 

@ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 (Yes, no, or unknown) i yes give wor or dates of service! 

= 

3 

3 

id 

= 


-tronsit permit. Then 


The law requires that the deoth certificote be executed 


<= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ye 
= 3 ves] xo C 
& | 200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (County) (State) 
2 Hour o.m. Wile Not While) foctory, street, office bldg,, etc.) 
ot watk LJ at wark = ra} 


mn ¢ 

Dal CoH that (I) (this haspital) attended ‘the ao fram —, Ve, to ifa& , 192 J, that (1) (we) last 

saw the deceased alive an_¢2& “| ins 19 and that aT ear at_) [> _M, fram kouses and an the date stated abave. 
( an aa 2b. DATEBIGNED ; 

yo Director Cl pws 2 a apa ls 


d with the State Dept. of Health prior to bu 


-—ATTIONG 


e 3 should be detached for use as the bi 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sf me ADDRES 
of 
“er 0 Lm be do Te Ss Mu 
oa ee mF OF CEMETERY OR CREMATORY ad. LOCATION (City ar a (County) = Grae) 
=5 pr == 671 Ash Me em | Sandy Spring Va 
FUNERAL DIREC tal ADDRESS Bo. RECD BY REGISTRAR Bo. REGBTRAR'S SAGWATURE 
VR AIS (4) | p Z 
20M 1/68 PEMD Penn 3 Cf] An Kooks He, [TY ‘a (a, | onMAY 19671 eho Qeekge.  - 


MARYLAND STATE DEPARTMENT OF HCALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 
= 


od 
~ 95367 CERTIFICATE OF DEATH 
Ay ~~ - 
he kez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence issic 
oO yh 2°30 Wan o. STATE b. COUNTY 
“Ss = 72 AA MARYLAND ‘ ? ms 
Gay 4 rae: b. CITY OR TOWN Alf Bonide corporo limits, c. LENGTH DF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give/neorest town) 
Ae 2 2 we RURAL ond give neorest tofn) F a * 
s >a Ss Z LA °e ‘ s 
=> 2 3 fn 4 At Aas Ve “y f 
= = d. NAME DF HDSPITAE DR INSTITUTIDN (If Mot in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae seni ON A FARM? 
S Bee yes (] no [E}- 
ee = 3. NAME OF Middle Lost 4. DATE y 
aro! 5 4 3 
Soe be (Type or print) Mamie. vA o/la DEATH 
3 = oz .) S. SEX fs. 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED [~] | 8. DATE OF QIRTH a he ea 
2 Yo . 
g 42 ; wo) winowen [ZY —_oivorceo [] /64 0 Tb ys. 
@ s 100. USUAL OCCUPATION feo kidd of work done 10b. KIND OF BUSINESS OR 1]. BIRFHPLACE (County & Stote, or aoe 
Sa ows oe of wong” life, even if retired INDUSTRY ’ 
¢ 825 OP Yo © 
= gas 13. FATHER'S Sane 14. MOTHER'S MAIDEN NAME 
ae?) ee j — 
= 853 Wrels an TATE enna - 
és = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 es 5 (Yes, no, or unknown) |(If yes give wor or dotes of service’ VWANW Tr 4B 7. (b66s 67/7. 3 2) pO EA 
@ ie a a 
ee SS 
ao 
2 = Se 18. CAUSE OF DEATH [Ents any ope couse per line, for (0), (b), ond (c), On Pee ete 
= 25 PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (0) , fiero LP i tn oot 
SeSee ee : DUE TO Utes a 
ze ee S Conditions, if ony, which gove (b) i me Ad 
se PSs rise to immediote couse (0), iii 
sa caa A DUE TO / 
FE maco2e stoting the underlying couse A x 
33 S30 lost. (9 
2 4,2 ~ 
o s 22a PART I]. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
EHS 2eec 3 v PERFORMED? 
= ge (Ve ee, es . ves(_] No fee 
5 2? co te : Oh AMA PE REX, a 
= 3s 2s 2 = ra Ne de H 0 20b. OE RIBE HOW INJURY OCCURRED-fEnter noture of injury in Port | or Port Il of item 18.) 
S=ezas 24 | OR CONTRIBUTING CUCAUSE OF DEATH 
Be see & | (iF ESTHER, NOTIEYMEDICAL EXAMINER) 
mus Ss 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. een OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) - (County) {Stote) 
ooe 3 iS $ Hour om” While ee foctory eet, affice bldg., etc.) 
2 SCs rr ot work ot work — ‘ 2 
ah eae a) or that (I) (this raha attended the ——- from_(4gZ-._- A oregom acre 194 / that (I) (we) last 
Fe Lease saw the deceased alive ce eee and that death accurred P : M, from causes and an thé date stated obove. 
ile oS Mio. SIGNATURE Raa : = Bb. DATE SIGNED 
ae Bos ihe t—d MD. _ PHYS. Hier tec OO pas, OO L350 1G 
233 Se 7c. PHYSICIAN'S ami Zid. ADDRESS A Z 
Tsar 3 . i ie: ; 
cesc2 NAME (Type) /) a Burl, iil 1429 Uf [Bbrb ud. Ae Legler cd 
wiso Se 
$ 3 r3 ge / 230. BURIAL, CREMATION, aL. DATE THEREOF Be. nee OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) NMC (Stotg Y 
Solas REMY SSE) oe £76, Vo har fot Fak LLL 
- - 


<= 
5 
x> 
=a 


24. FUNERAL OL ADDRESS 2So. REC'D BY REGISTRAR 28b. eas? GNA’ 
2m ie W Ege Ee Sako ig SLB 2 You SrntohPR 13 196 at 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


x 


the funera 
es 14 
after'de 


ag 


y filled in b 
corbon papers. b 


pletel 
ond in any event, within 72 hours 


icion and com 
lease remove 


@ 


, OFT 


e 3 should be detached for use os the burial-transit permit 
d with the Stote Dept. of Heolth prior to buriol, cremation 


le 


pa 


should be fi 


Y. FUNERAL DIRECTOR: After this certificate has been signed by the ottend! 
irector, 


VR ANS (4 
25M 1/67 


D 
5. SEX COLOR OR RACE 7, MARRIED oO NEVER MARRIED f& B. DATE OF BIRTH 9. AGE (In years 
x 2 lay irthday) 
Female Thite wioowed (} owvorcetD [}/6 October 1945 Ys. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 368 CERTIFICATE OF DEATH 05366 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COUNTY a. STATE ; b. COUNTY Lo 

Montgomer MARYLAND Pennsylvania 
b. CITY OR TOWN (If autside carparate limits, c LENGTH GF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . 
Bethesda 100 days New Enterprise a, 

6. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e Bye ae 
The Clinical Center, Bethesda, Md. 2002 RD. # 1 ves [no G3) 
3. NAME OF First Middle fast 4. DATE Manth Day Year 

DECEASED | i OF 

(Type ar print) Cheryl Aileen Holt DEATH PAB 9 

JEUNDER 1 YEAR | IF UNDER 24 HRS. 


Min. 


1@a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during moriaf working even if retired) INDUSTRY 4 COUNTRY ? 
20 oe Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth P. Holt Helen Cogan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT A ess 
(Yes, no, ar unknawn} |(If yes give war or dates af service, . The Medical Recor fs 
No ied Not available] The Clinical Genter Bethesda Maryland 20014 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
: ¢ * “eee? p T] 
PART L DEATH WAS MEDIATE CAUSE (o) _ RESPIVatory insufficiency Fe tes 
if DUE To 
Conditians, if any, which gave (b) Bronchiectasis unknown 
tise ta immediate cause (a), DUE To 
stoting the underlying cause “ Be . A feo 
last ()_Cystic fibrosis since birth 
= | PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. PARE 
= So g 
= ves [X) no () 
= | 2Da. ACCIDENT WAS UNDERLYING O1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 18.) 
= | OR CONTRIBUTING LI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [o0. Tie OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
at work at wark 
| certify that {Q (this haspital) attended the deceased from_ JEN. WSF , ta_Apro , 19 S47, that (FF (we) las 


, and that death accurred atLO:4,5M, fram causes ond an the date stated abave 
2b. DATE SIGNED 


21. 
saw the deceased alive an April 2 
Ta, SIGNATURE 


7 wit. 
ATTENDING MED. STAFF 
PHYS. QO i 
Tic. PHYSICIANS 


DIRECTOR PHYS. 
nical Center,National 


MD 


22d. ADDRESS 


tan(iee!) David N. Soghor@MM.D. Institutes of Health,Bethesda ,Md.20014_ 
Zo. BURIAL CREMATION, | 23. DATE THEREOF Tix. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (city or Town) (County) (state) 
pane es SAD 4/25/67 Grandview Cemetery Altoona, Pennsylvania 


B 2 
74, FUNERAL DIRECTOR = DORESS 25a. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
'yson “heeler Funeral Home-14541 Rockville ‘ToMPR 9 5 1967 polio Le Yue tse 


— 


y the funeral 


in 24 haurs after death. 
Pages | 


ly filled in b 


an papers. : 
and in any event, within 72 hours afte “< 


(em 
rb 


ician ond 
lease remavi 


phys 
pe 


th 


ined by the attendin 
transit permit. 
, crematian, of removal 


ig 


The law requires that the death certificate be exec 
e 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar ta buria 


fi 
shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
z> 
Efe 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 369 CERTIFICATE OF DEATH 05367 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgome MARYLAND Virginia F 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give ngarest town. g 
thesda (rura 22 days Woodbridge é 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, a ree 
Naval Hospital 903 Essex Drive ves L] NO Gch 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Vaughn Erland HOLT DEATH April 9 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH TAGE (in yeors TF UNDER 24 HRS. 
Bos O 1927 lost birfagoy) lonths | Doys | Hours | Min, 
Male Cauc wipowed [_] pivoreéD []} December 11 WB 29 yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during pst ofavorking lite, even if retired) INDUSTRY COUNTRY 
avy Iowa SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jess Holt Sarah Martin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If tan ise oar service! Woodbridge Virginia 
Yes 5 2h 2001 | Mrs. Gladys Holt, 903 Essex Drive 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pe 
PART |. DEATH WAS CAUSED BY: 
y/ IMMEDIATE CAUSE (0 HODGKINS DISEASE 
4 DUE 10 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), UE T 
stoting the underlying couse Bey 
ile @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ike area 
S Saar ? 
= YES no (] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
= | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m, While Not While foctory, street, office bldg., etc.) 
.m. ot work ot work 
21. | certify that%) (this haspital) attended the deceased fram__ADY. © , 1907, to_Apr. 27, 10/L, that #) (we) last 
saw the-deceased alive an_Ap 19.67... ond that death occurred ot__2R2M, er couses ond on the date stated abave. 
22a, SIGNRFURET— >) a [2 22b. DATE SIGNED 
7 oS ATTENDING NED. q 
SS at eee) ae APRIL 29,1967 
2c. PHYSICIAN'S oa ADDRESS 
NAME (Type) 45 ie 2: ae laval Hospital, Bethesda, Md. 
a Dy 
230. BURIAL, CREMATION, 3 DAT THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) om (Stote) 
Bes Greet 2-67 
5- Arlington a Arlington ginia 


=s 
an 


This certificate shauld be executed within 24 haurs after death. ®@.. is 


TO DEPUTY e. EXAMINER: 


Give Pages I, 2, and 3 
ice along with farm PM3. Pa 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


— 


< 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


Efe 


itK the State Department af 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


bees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E f MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05368 
PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Mpntgpmery jin 0. WHirginia b. Pe to 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest ae) 


Falls Church 


B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib 
write RURAL ord 78 FS NEW g D.O.A. 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 2. RESIDENCE 
{4 Holy Cross Hospital 123 South Lee Street ves LJ) no f 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Bese or int) Emil Frederick Holtz oe, sberil 7), 1907 
S SEX & COLOR OR RACE [7 MARRIED [—] NEVER MARRIED []] B DATE OF BIRTH AGE iB vyeots  [AFUNDER 1 YEAR | IF UNDER 24 HRS. 
3) lost taro Doys Min, 
Sy Male White wipoweD [2 pworcD []] December 4, 19350 ie 
Do. USUAL OCCUPATION ( 10b. ieee ves OR TT. BIRTHPLACE (State or foreign country) V2 CZEN OF WHAT 
INDUSTI ? 
. Pittsburg, Penna. US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ewil €. Molt; Sarah King 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT HO8 Charti A 
(Yes, no,or unknown) |(If yes give war or dotes of service] AALOLA ve. 
iy Beglinger Funeral Home bi 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lin (0), bs ong fc}.} 
PART |. DEATH WAS CAUSED BY: A, 
3) G1) IMMEDIATE CAUSE (0) C4: 


bag DUE TO F 
Conditions, if ony, which gove (b) +. ra, L 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
PERFORMED? 


‘ 
host. a ar () LAS eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 DEATH BUT NOT te TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
ves [JNO wy 
2Do. EXTERNAL CAUSE WAS IBE HOW INJURY OCQURRED. (EnteyAotuse of injury in Pgs I IL of it 
Pivat YA CONRELING Treg BP oe, PRLS ott eee ~- 
é A VAMP a.’ 


CAUSE OF DERTH SOS Ale 7% 
20c. TIME OF INJURY Month, Doy, Yeor } R SLitygor tqwn) punty) * Gtote 
Whil Not Whil 
BS Yn al. 9 ciwcth flare Oo the Veg Stine, Pw. 
2 eal site that I taok charge of the remains described abave, held an Avfapsy [_], _Inspectian Anquiry $<} ggévin my opinion 
Noturol causes [_], Accident JX{, Suicide [1], Homicide [7], Undétermined monner q 
if 


death resulted, 4 

J CHIEF MEDICAL EXAMINER [_] 
ACTUAL LZ 
SIGNATURE” 7“ 


ASSISTANT MEDICAL EXAMINER [_] Gi MSs 


| [ar eecoey MAD p10, ea Jul 7 LIE 


ee ——— ee SSS eS oe ee eee eee: 


2o. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF LEMETERY OR CREMAOY ne wood Da. Sree is tor Town) County) (990 (Sy6te) 
adeeb L Apt i g 967 Brkt Cemetery a amr 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


~ 


ime ypte DIREGOR gf 3 b20n Av 20. “APR LL BY to Papisiear, Gh URE 
VR AISME (5) “GA Ae 
ones”? Sten. ne. C4 PrAwrig, he “d Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


= 

=e ek 05373 CERTIFICATE OF DEATH 

3 ore (2 He ase) a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Delate dmissian) 
a=) e o a. ! a. STATE b. COUNTY 

sae \Z Montgomery MARYLAND Maryland Montgomery 

= 280 b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 

oi ~eL write RURAL and give nearest tawn) culty Rau 

2 45 ee ie anor Load 

2 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e i RESIDENCE 
a ee ed Montgomery Gemeral Hospital sow 
= E ae 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
3\s 24 ECEASED +445 a OF i 

Ngee Type or print) William Arthur ood | DEATH April 26 w 6 
= Ee $ S. SEX & COLOR OR RACE 7, MARRIED Ps NEVER MARRIED oO 8. DATE OF BIRTH h ne sip ps 1 22k ek 4 HRS. 
2 t : 
eee fale Negro wioowep [7] pivorco []| 1-18-98 Te eh a 
3 

o See e 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar me e— 12. CITIZEN OF WHAT 

a 5 g = ACS Gy i woriyoa Ne. ey fae if retired) INDUSTRY Maryland COUNTRY 7S A 

Sa 

2 gaz 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SSeS Ch: M 

5 S arles R.Hood Martha Full 

eB a er 

= ies 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

3 es = 5 (Yes, na, arunknawn) |(}f yes give wer or dates af service 

So ae 

3 = a8 18. CAUSE OF DEATH (Enter only one couse per line Apr (a), ve and Fy { a \ ( 

eat PART |. DEATH WAS CAUSED BY: = 

Figs = vy, IEDIATE CAUSE (o) Hex Ulynoyror, Evnbel Sn 

a VY lo X DUETO | r ‘ 

£3 835 Conditians, if any, which gave (b) + ' pes ~ op L ae Bn i hak ow 

pa 22 2 rise ta immediate cause (a), DUE TO 

2 stating the underlying cause 

ze gee ct ae heres clere 33S Ob li berauns 

C3 28 — 

@ £ fame = | PART Il. OfHER SIGNIFICANT CONDITIONS an TO DEATH BUT NOT RELATED TO THE ae vont CONDITION GIVEN IN PART }(9) aE le 
xc o Ah aa ee 

eels 3 thlue selere sis Laken! tabeles etl tas . lwo 
== Ss2 = [200. ACCIDENT WAS UNDERLYING Cl 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B) 

(oh 2 ies & | OR CONTRIBUTING L) CAUSE OF DEATH 

Ra = 52 ie | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zeuse S [20.. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
a 223° 2 Haur a.m. While Nat While factory, street, affice bldg, etc.) 

4 = Bos at wark at wark y 

25 ae dertify that (I) (this hospjid!) ottended the decgased fram Py 19 then SS 19 f thot (|) (we) lost 
ae a3= b deceosed alive on in 26 19 and that death occueted at_32) Gatairam causes ond on the date stated above. 
B2eese Ro. SIGNATURE. nag E SIGNE 
pa ; Ms eit hyo es beecror Cl ews 24 

og = oe y . YS. 

= SS ic. PHYSICIAN'S 22d. ADDRESS 

Higeées NaME(Iype) RICHARD A, Yates, M. OD. OLNEY, MARYLAND 
il eae ,! 2 

wow = 

S = eo Ba. Ein CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City er Town) (Gounty’ ‘State 
22533 (Cty ) 

ee aN sured, 4/29/67 Sandy Spring Cem, Sand 

wk a 24. FUNERAL DIRECTOR ADDRESS ‘s 7) C’D BY REGISTRAR EGISTRA'S ATURE 
4) 
75M a7 Robert L, Snowden Rockville, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the deoth certificote be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospital or attending physician. 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ot 

(Mi) 953822 CERTIFICATE OF DEATH . 
pa} |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 

b3 ) 
o6 0. COUNTY o. STATE b. COUNTY 
os ‘OMER MARYLAND MARYLAND MONTGOMERY 
Ss b. CITY OR Ta mT sola corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ez write RURAL and give neorest town) 

= SDA BETHESDA 7 
ee . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 

Ol : 
Bs 600 SPRINGFIELD DRIVE ves L]_No 
as 

3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 


DECEASED A 
ora) ANNA MARIE _ HOPKINS Lay fips Q, al a 
5. SE 6 COLOR OR RACE 7, MARRIED Za “ever MARRIED 8. DATE OF BIRTH 9. AGE (In }eors IF UNDER 1 YEAR_| IF UNDER 24 
= QO lost {nore Months | Doys 
wioowed [} pvoreéD []|} MARCH 2.1902 G ys. 


100. USUAL OCCUPATION (aye kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, evpaif retired) HY INDUSTRY 4 COUNTRY? 
PipwSe : E ASe | IRELAND WS A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AUSTIN CLANCY sp MARY HAYES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addr 
(Yes, no, or unknown) |(If yes give wor or dotes of service ‘Bethe sda, Md. 


8-56-8024 _ Dr erald A Hopkins 6 
(o}, (b}, ond (¢)) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


gned by the ottending physician ond completely filled in by the funeral 
tronsit permit. Then pleose remove carbon 


Ea 
> 
i= 
S 
= 
3 
‘= 
S 
s 
> 
Oo 
= 
4 
Ss 
e 
12 
3S 
§ 
£S : DUE TO 
a 3 Conditions, if ony, which gave (b) 
Pas rise to immediote couse (0), 
eee eras the underlying couse DUE 4 
ore i. \3 
aye a 
“3 a PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Oo =z 
Ba2 ais NN PERFORMED? 
22s &\z Ie ves {_] _No 
2s a = 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
eye |e |femmmmerea 
Bec 4 ; ‘AL EXAMINER) 
Rage o S [20c. Tie OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
£ 3 ee 2 four “o.m. While Not While Oo foctory, street, office bldg., etc.) 
eS otwork L] 
ee : ™ 
225 | certify that (l) ee: at ries he deceased fram that (I) ¢vee} lost 
gB= AX hs 19 ed abave. 
= rae 
as ae ATTENDING STARE 
zo LAB i DD mo. pays. Director C pag % 
S B= Tic, PHYSIC awd : 72d. ADDRESS 
z a3 NAMEN) i) A CL fA LLA : 
2 > ss 
Soe - : 
= = = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or = (County) sh fe 
Sao 
aoe Bayes fect) 
oe a. 4/24/67 
i \ 24. FUNERAL DIRECTOR — D.c 
Ct} LJ e e 
M1767 Joseph Gawler's Sons 5130 aes Ave Nelle 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= Ay 05373 CERTIFICATE OF DEATH f5374 
see 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residenice before admjstion) 
Sane an Roun a. STATE b. COUNTY v 
2Te lontgomery Hasvtink 
= 35 b. CITY DR TOWN (if outside corporate limits, ) c. LENGTH DF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee Rae ona att give nearest town) 
aoe ensington Washington, D.C. de ee 
~~ as d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) } d. STREET ADDRESS “[ @, 1S RESIDENCE 
288 ,, | Carroll Hall Sanitarium : 4133 New Hampshire Ave, ee 
a) tes] no 
Sse 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
225 ; 
Bae (Type or print) WiAdYd Frank 4AVo RT AMA) dean ACEI IE 1967 
Se8 5. SEX G. CDLOR DR RACE | 7, saRRIED [5] NEVER MARRIED [] | & _DATE DF BIRTH S._AGE (in years [IF UNDER 1 YEAR { FUNDER 24 HRS, 
won a 10/26/85 last birthday) [Months | Days | Hours | Min. 
ZES male white WIDDWED [_] DIVORCED {_] 
ts Oa, USUALDCCUPATION Give Kind of work done| 0b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

+ | curpelmest, of workipelita deyen ALreuEEah u Bes > int ing Pennsylvania oA ; ¢ 

13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Stewart Hortman Louella Metz 
15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) he dive war or dates of service) 


578-52-1234 Nellie I. Hortman same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J pak ae 
PART |. DEATH WAS CAUSED BY: oF. yy yam =, _ pel 
IMMEDIATE CAUSE (a), z CLERS7I 7 Diese. Pe a 


DUE TO 


Conditions, If any, which (0) LSS LW] GEL. Z y PERTEMAY 


gave rise to Immediate 
cause (a), stating the DUE TD 


-transit permit. Then pléas: 


of Health prior to burial, cremation, or removal, $n 


underlying cause last. (c). GEvERa Li 2ep 74 fone SOLEREIS 
3 PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART l(a) |19. eee 
i= -_ 
: wile 7 ves) MA 
& | 20a. ACCIDENT WAS UNDERLYING ial 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
co | (IF EITHER, NDTI EDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
eS p.m. 19 at work [|_| at work 


21. I certify that (I) (hi itetr attended.the deceased from 146, t 1947, that (I) (we)-tost 
saw the deceased alive Di 19_6.2.; and that death vocurred at£0/ ® M, from the causes and on the date stated above, 
2a. SIGNATURE 22b. DATE SJGNED 


uo, HER Heron BME Ol APRIL 78,192 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


1 22c. PHYSICIAN’: 22d. ADDRESS ae > 
> | NAME (ype) Honry M. ‘Lowden | SZO6 eB Z 4 
23a. pueee Ged 23). DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
buria | 20/67 Glenwood Cemeter Washington, LC 


a Bit as SBI ie ing 3 G rs 1h gh St. Wet REC'D BY REGISTRAR] 5B. REGISTRAR'S SIGNATURE 


DAT! fohorlg Yorctghe 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requifes that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
le DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95376 CERTIFICATE OF DEATH 05372 


ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

Sou 0. COUNTY : a. STATE y b. COUNTY 

27s LLOPHE Prk MARYLAND [ibe 

Zz 3s ri c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ogfide carparote fimits, write RURAL and give negfést tawn) 

cay re : : 

By 3 LYALL, A, ? A arden 15 

£2: Ea d. NAME OF HOSPITAL OR INSHTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bae 
"y 4 i? 

gee 70 Beihecfhrr/ ‘10.2 po ee Incl lA \ wwe 
8 EEE 

Se 2: 3. Red First Middle F Last ins oe Manth Doy Year 

=: 4 2 

BBe (Iype or print) x, A tottus DEATH pee ¥ 

= o> 5. SEX &. COLOR OR RACE 7. MARRIED. al NEVER MARRIED oO 8 ae OF BIRTH 9. AGE (In/years IF UNDER 1 YEAR | IF UNDER 24 HRS. 

see Dy CC woown C4 pworceo FE] 3 gst birthdoy) Months | Days | Hours | Min. 

wES yts. 

‘= 2 z 100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR is Ss i or faa country} 12 rae OF WHAT 

eis during mos}-of wofking life, even ifyetired) INDUSTRY _ vice 7 

285 ya = Ag nT Z2 

ow (es ich > 5 14. ne iy Wy, NAME 

a5 = pr — 

oe Dudten’ Koda 


re Wea D ty U.S. ARMED es) oe 16. SOCIAL SECURITY NO. WA ert 4 CEL: —_— 
€S, nd, or unKnawn yes give war ar dafes al service, ¢ 
wie LE. PD ez 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) E5 Le ERATE 
ee Raa AC LTE nyo cAenia. Wnracemon “PICs 
7 / DUE TO - 
Conditions, if any, which gave (b) COR ONARY ATH. ERO oCLE R OSs{S VAK Nowy — 


tise to immediote couse (9), 


After this certificate has been signed by the attendin 


S 
$ 
So 
= 
we 
€5 
as 
czse 
Sac 
zee 
aes D 
Mees stating the underlying couse Eva 
335 lost. ae ers: ( 
S285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
o ed co 
SEge S ne vis L] no 
eet] S: = NON 
ss = = 200. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
£255 © | OR CONTRIBUTING LI CAUSE OF DEATH 
SES. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
or 33 S | 20 TIME OF INJURY. Month, Day, Yeor Nn oy 2e. PACE OF TRURY (Home, bay 20F (City or town) (County) (State) 
ny 2 four“ o.m. White jot While jactary, street, office bidg,, etc. 
| i 2 + p.m. 19 atwork LJ atwork C) 
= ae 21. 1 certify that (I) faa e ottended the deceosed fro ae tok KS, 1962, thot (I) ve) lost 
2eRe sow the deceosed olive on Le We, ond thot deoth accurred att) 314M, from causes ond on the date stated obove. 
Sess 20, SIGNATU 226. DATE SIGNED 
3G aS y 4 ATTENDING MED. STAFF 29 
geols Ze OL. OAT A Ly mo. pars DS) ieecror OO ps OAR ey, 2% /76 7 
oer Te. PHYSICIAN'S rad. ADDRESS JOS SPRING ST. 
EPg%s NAME (TYP) ED L792 A. BEE MAK. SILVER SPRING M2 
Eso 
23s 230. BURIAL CREMATIO 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY . 
S22 yen Gpegty/ 
aor 
e 


| fee é 
y, nt Soe eee aes anh REC'D BY REGISTRAR 
25M 1/67 (<a “PAF pat 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN , 
Page 4 may be retained by the haspital or attending physician. 


= TO FUNERAL DIRECTOR: 


35 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. af Health prior ta burial 


eo See, 
= As, 
& §es 
S$ 353 
- ~— > 
s =73s 
= ef5 
csc £5 
w eee 
3 >! 
2 2°73 
= cue 
= oN 
x ene 
~~ a! 
SA eat, = 
©& =a 
— Ses 
= a 
z 2E 
Gos Ss 
2 mae 
Se §ea7 
@ a> 
pee aS 
o os 
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2 SGE 
Ss cS = 
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oA oe Ee 
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MARYLAND STATE DEFARIMENT UF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


w 
05375 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian} 
o. COUNTY a. STATE b. COUNTY 
Mont comers MARYLAND Maryland Mont gome: 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write RURAL ond give neorest town) A 
Bethesda 4 days Gaithersburg / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


| Phe Clinical Center, Bethesda, Maryland 


d. STREET ADDRESS e. IS RESIDE! 
: ON A FARM? 
13313 Wye Oak Drive, Route ves L] No fk 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED ris a OF . 
(Type or print) am harles Howarth DEATH April 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5x] NEVER MARRIED ["] | B. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
Male White woow C] —ovorceto CJ] January 3, 193] 36" 
10a. pe et (Give hy of mr done 10b. KIND se OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. rE OF WHAT 
during of workir fe, even if retire | 
itding ‘Contractor self employed New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl R, Howarth Agnes Grant 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT The Medi oftess 
'es, no, or unknown) |(If yes give war of dates af service] oe e Medical Rec 
Mog Tas 18b2 Not availablp The Clinical Center, Bethesda, Maryland 
18. Case OF DEATH tris anly one couse per line for (0), (b), ond (c).) TEEN 
PART |. DEATH WAS CAUSED BY: 
2 Hours 


IMMEDIATE CAUSE (a) Intracerebral Hemorrhage 


x DUE TO 
Canditions, if any, which gove _Acute Myelogenous ; 
tise to immediote couse (0), DUE “ Leukemia 
stoting the underlying couse 0 
lap Eat @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Re 
ves fx] no 
200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork CL) otwork (1 
21. I certify thatXU{ (this haspital) ge the deceased framApril 1  ,19.67, tadpril 5 _, 19.677, that (i (we) last 


saw the deceased olive ap_API2. 19.67_, ond thot death occurred ab: 25 IM, from causes ond on the date stoted obove. 


MEDICAL CERTIFICATION 


Ta. 5 ae ra a 2b. DATE SIGNED 
K * Qa. MD.) _ PHYS. C1 omecton (1 pas. Kl April 1967 
Ne. P : he 7" | 22d. ADDRES enter, Na 
oY Jerry L. Spivak, M.D. Bethesda, Maryland 


Zo. BURIAL, CREMATION, | 280. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
PEYW AL Speci) 4/8/67 Darnestown Church Cem, Darnestown, Maryland 


DRESS i 25b, REGISTRAR'S SIGNATURE 
Rockville ,Md weR 7 er | fore age 


\ 2 SNE RAB er Funeral Home-1331 "Rockville Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] iz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
‘ ad 
95376 CERTIFICATE OF DEATH 05374 
iz Es 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oc. 0. COUNTY o. STATE b. COUNTY 
eee Montgomery MARYLAND Maryland Montgomery 
235 b. CITY OR TOWN (if outside corporote limits, c LENGTH OF STAY tN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SS write RURAL ive nearest town) dl : 
38 ohiey 26 days Spencerville p56 
Be aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, sive oie address) d. STREET ADDRESS 6 pie TREN? 
Bee 44 Montgomery General Hospital 16000 Batson Road yes [] no CF 
Sie 
eS 3. NAME OF First Middle Lost 4. DATE Month Do Year 
353 DECEASED PE i 
Bee. (Type or print) Leonard Samuel Howes peaty «= APil 2 19 67 
= = = Ns S. SEX 6. COLOR OR RACE 7, MARRIED §€] NEVER MARRIED ic B. DATE OF BIRTH 9. AGE igor 
a rf = Male | White wioowo [J oor [| 5/6/14 cee 
522 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
Ss (County ig 
e225 Rag tne fe, even if retired) offi Company Maryland COUNTRY S.A. 
SSE ee 
gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= s Samuel Howes Grace Howes 
p> 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
as © s by nozoc unknown] (If yes give wor or dotes of service) Hospital peconda 
S f 3 
fee col 
3 as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
mia 2 PART |. DEATH Wis CAUSED BY: 
= ; 
Be s IM 3y IMMEDIATE ee - ; 
3 3 Conditions, if ony, which gove (b) CEH 177- — Cheon le EDAL ES} 
> 


tise to immediote couse (o}, 


“gl the underlying couse DUE cs WYERTEDSIVE Gere CASE. ti. {5G 


Bs 
2S5 
von 
coo 
Saaic 
58 
23e PART II. OTHERASIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDUION GIVEN IN PABT T(o) 19. WAS AUTOPSY 
Bros | a —,. 4 PERFORMED? 
Eas 2 fx GlMe Ele. ABO LIC ADOSIS | SH wO 
ssz = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sa ar 
Seo = NOTIFY ME N 
oe s = 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. rea OF wR (Home, a 20f. (City or town) (County) (Stote) 
£3 a lour o.m. While Not While foctory, street, office bidg., etc. 

33 6 is 5 ed 
oe p.m. ot work of work 
Zee i = 5 Fr, Fe 
ao 21. | certify that ) (this hospita 3 ded the deceased from BS. OF to RFP  19BF, thatf(!) (we) last 
ese ew the deceased alive on ae 19.@°Z, and that death accurred ot 1230RMfrom causes and an the date stated abave. 
eS Do. SIGNANRE x ata ma oti 22. DATESIGNED 
its ( oeobl . > MD. PHYS. B® orce O os OF APRIL CF 
See a mS ke LEWIS 7a. ADDRESS 
=3 | "i Nase (re 2 tne Sandy Spring, Md. 
J BS. 
s 3 Bo. ee 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
m2 Ri ecity) 
Sea) ey b-5-67 Burtonsville Burtonsville, Md. 
"OS [ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 

Ve AIS (a ‘i Francis H. Barber Laytonsville, Md "MPR 4 {O67 fChovtss ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave (0) 
tise 10 :mmediate cause (a), 
stating the underlying cause ue 
LOCH is aac @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AGAn DIgEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
KD f/ Zc p Thy PERFORMED? 
INAALA ADZ A. tA Ve-Che2 ves] NO 


200. ACCIDENT WAS UNDERLYING L) “Sob. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part ll af item 18.) = 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
ie 05377 CERTIFICATE OF DEATH 05375 

= 
SB p |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@ 
a) 0. COUNTY a. STATE b. COUNTY 
s \e (ontgom MARYLAND Maryland _______ Moutqoweay ——_ 
= 25 b. CITY GR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURAL orf give neorést town) 
Em es . Write RURAL and give nearest town) 
‘ange ees : F ; 
BE sMAve PAANG Years ADE DAANG / 
BE ea d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Es an eee ON A FARM? 

po ai F . : > : 7 
S B82 77 | 2111 Hildarose Drive 2ttt Kildarose Drive ves C] no 
= 3 s = ah baaa First Middle last 4, DATE Manth Doy Year 
Os D a 3 
a . a {Type or print) Catherine Hudaon DEATH April 30 ye 67 
2 oe S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IEUNDER | YEAR | IF UNDER 24 HRS. 
> a3 { le * t 9 1898 last birthdoy) | Manths | Days | Hours | Min. 
& =] ema. white wioowep [[) pivorced [] Dep. ; 
x & ’ 68 ys. 
= 3 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND Oa aa R, . 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a os during most of working lite even if retired) pa Vig COUNTRY? 
2 885 Ketired Trimming Operator SXreau t, _ Waa 
= i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
‘= <$ 
= Pass George £. Yoe Emma Mahaney 
gs a3 
‘= = 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idrass 7 
3 = 5 (Yes, no, or unknown) {{If yes give wor or dotes af service 577-56-0526 4 Be ind A K l sn 2th Widarose Drive 
mod ec IVa iia a ‘ é Ad. [ig 
£ ag 18. CAUSE OF DEATH (Enter only one cause per line fy 
pe ie ay PART |. DEATH WAS CAUSED BY: 

3 

2 = s IMMEDIATE CAUSE (0) 
3 rh ia “es DUE TO 
2 
Eg 
= 
2 
© 
= 
= 


z 
S 
= 
S 
Ee 
s 
S 
Ss 
= 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour’ o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at work O at work O 


After this certificate has been signed by the attending physician ay 


directar, page 3 should be detached far use as the bur 


{) : 2 = 
21. V certify that (I) (this-hospital) attended the deceased fram_LZ2epaq FL, to Lt Mask JG) b_A hat (I) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


PS say.the deceased alive anf 4 4. 9 7 3nd £, Pand that death gfurred acy "4M, framfcauses and an thé date stated abave. 
S To. S[GNK ¥ ¥ 22b pDTE SIGNED 
Ps {) ATTENDING MED. STAFF 
4 gaa. vel aA Z MD. PHYS JA _irtcron O ops. O 
a = Ps 
Te. PAYRIGRN i 22d. LWA 
= 
= pivot doh YL Cweny 20 
s 23a. BURIAL CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ; %3d. LOCATION 
2 
= Beare 1967 \St. Qohn's Cemete Forest Glen, Maryland 
2 2 ; 


ne AIS (4) Pe emer’ 


25M 1/67 " Weane. ‘ee 


Kn 6 RESS z 250. REC'D BY REGISTRAR 
Bis <5 Georgia Avane MAY 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


>» (05398 CERTIFICATE OF DEATH 


i 
3 ie |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if i ee before, pyou 
3 0. fQUNT 0. STAT ». couny P4rmce Georges 
a lonigome MARYLAND Maryland v 
3s b. CITY OR TOWN (If outside corporote pe c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest’ town) 
og ol ji jearest town, Ls 
£§ TERBBH Ware be D.0.A. Adelohi. ' P 
$; a YX’ d. NAME OF HOSPITAL OR uRsiDunoly (If not i hospitol, give street ar d. STREET ADDRESS @ ae 
fel7 on. Sanitarium and Hospital 9709 234d Avenue ves [J No [i 
ae f Ramer First Middle Lost 4, Hal Month Doy Year 
=~ ype or print) B Hurgerdoad sam April tl 1967 
oe Oy \ 6. Sale of oe f; MARRIED €) NEVER MARRIED oO 8. DATE OF SIRTH/ 6 Y a a nao) foe J ee. IF UNDER ane . 
>#F lost birthdo lonths joys i 
aS wioowed (J pworco F]| “ay 17, xkOKX a ‘cigs tech Baa) ‘ 
= 9 USUAL OCCUPATION ste kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during most of working i 'e, even if retired) Meg an é UNLTRY 2 
FE MWALCLAN Pennsylvania A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


P 
x7 


gned by the attending physician and campletely filled in by theéfu 


The law requires that the death certificate be executed within 24 haurs after 


S . 
$8 Qo Millard Brownlee Frances MMe Caleb 
~ © XQ] Ts. WASDECEASED EVER INUS. ARMED FORCES? 16. SOC sean NO. 17. INFORMANT ras 
4 s YY (Yes, no, Hor apeown) Aer, peace ls ps97is-9 - 33-A ha } 5 G. H aa 9 hie 234d Avenue 
Eg NY YO are e4 ungers 0 Adelph (arzudand 
ag 18. CAUSE OF DEATH (Enter only one couse per iine for (0), (b), ond (c).) P + Q S INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: {f “A hE a P y brckin DNSET AND DEATH 
ec=Ss , IMMEDIATE CAUSE (0) S\.¢7Ldd tte : rr fed 
ae é / DUE TO - 4 ‘ ‘ 
oO Y Conditions, if ony, which gove (b) At j) acl LA aa AAUALL 4 72. id 
5 222 \ tise to immediote couse (0), DUE To 
Meoeo stoting the underlying couse 
sf, Nie 7 sl ee 
= 435 “He, | PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eae’ [Bl seluseeh 4 ote 
Ae tS 19 PROS’ 
25 252 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in Port 1 or Port Il of item 18.) 
Setls N NS | OR CONTRIBUTING C1 CAUSE OF DEATH 
Pa & S32 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z“us o SP 20°. hi, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ae2veseo \e Hour o.m. ASI Te non eral foctory, street, office bldg., etc.) 
3 rat s. = p.m. civ ot work 
ae . | certify that (1) Toe tended the Ss from__sfetvy + a “79___, that (1) bwe} last 
Fe 2 ase saw the deceased alive on rth 967, 67, , and tha Pdeath accurred ae 5: 05 ie, aaa im causes and an the date stated abave. 
ESSse 720, SIGNATURE 22b. DATE SIGNED 
=e \ ATTENDING ra MED. sa 2 - 
ee ys Arsh _WoRAA__—_ wD. Pas. piecror () pays. -(2-€ 
2-58 SS me payscaws—— 77) ; Tad. ADDRESS 
Se NAME(S) Prederick 1. Kare #500 College Ave ptlege Park Md 
3 
s 33 ae o, BURIAL, ere 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ome —anien ec a 
of ou RMON Gost), Ses 1967| Forest Hidl Cometer diame Npallln el 
4 fe Ss zi p fj 50, REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
VRAIS (4 y 3 
20 MA ae 13 1967 f Cherlig pods 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


ae BE CERTIFICATE OF DEATH 
~ z) 2e8 2. USUAL RESIDENCE (Where deceased lived, If institu fidence before admjssjén) 
Lb = a STATE —_: COUNTY 
2 eas MARYLANO i) (Si WAsHisTe 
zee cc. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corpori Mime write RURAL and give nearest town) 
oa 4 
=. 3 Dipu she = es 
6 z Sa not In hospital, give street addres§) || d. STREET ADDRESS | 6. IS Seed 
22 
ae Y Kouie SIF fo # sr. NE, rs, DE eek 
28 = 3. Ree Last 4. DATE Month bed Year 
\ Bat (Type or print) DEATH 967 
3. SEX 7. MARRIEO [7] NEVER MARRIED 9. AGI ears (IEUNDER Sa IF UNOER 24 HRS. 
s as Oo fas eso a [Months | Days | Hours | Min. 
4 2 WIDOWED [| DIVORCED 


¢ 
ian’ an 


10a. USUAL OCCUPATION (Give kind of work done| 10b. 1s) faa [paluless OR ar, 132. & State, ‘or foreign aa 12. CITIZEN OF WHAT 
. wtrine mest of working life, even If retired) NOUS! INT! RR 
le Cheek - feh)p Le DSrenC ie pe 


2 Al of, 
14. Peek AIDEN NAME 


Aavilla , Webs 


iz “at's NAME 


5 Joh 5, Augle 
erent S. ARMED FORGES? SOCIAL SECURITY 17. INFORMANT Address 
Wes, no, or unkown) naa Saban 
2L0:0/-32624 


e ed lie ley ~eeltem*"Z 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and On J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tae Beier er ins 
“IMMEOIATE CAUSE (2), (Lidanesr Ker iS _—=—$———$$——— 


x 


DUE TO ‘ 
Conditions, If any, which DD. eeu re Piss se 


gave rise to immediate 
cause (a), stating the ( SUE hi 
underlying cause last. (c). 


‘transit permit. Then please remove\ca 
cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


a 

5 

3 

ra S 

S33 

eo gao 

eas 

5 2g5 re 

geo: & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. WAS AUTOPSY 

ex t= 

8 = 3 YES tel NOR 

= R= i= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

asueo § | OR CONTRIBUTING CAUSE OF DEATH 

e. fe © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

25 

22ts % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

STS o tS Hour a.m. factory, street, office bldg.,ete.) 

2 3 While Not While 

BEgS a t 19 at work [_] at work 

Be si= 21.1 certlty that (1) Ay hospital) attended the deceased from___¢ > / Co I6l tA= S51 that (I) (wer last 

£235 

BSee saw the deoet eZ, and that death occurred 2t33.9_M, from the causes and on the date stated above. 
@ 2st 22a. SIGNAF 22b. OATE SIGNEO i, 

SEo3 ATTENOING MEO. 

Saas mp, Bae IN Df Dintictor CHS. i AE~S ~' / 

2a 8= 225, PREIS 22d. ADORESS akoma Park, 

=8 ype é - 

<Es2 )| | A IRCHNER 6480 New Hampshire Ave, M,t, = 

saes 23, BURIAL, CREMATION,| 23D. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) *(Gtate) 

oe Ba BENUVAL (Specify) toe: 

Re mo % 
74, FUNERAL OIRECTOR ‘ADORES RS SI@NATURE 


ae Senna ean 's Sar neo DC, o@APR 10 SOGP fOowlen Meege 


HEAL 


This certificate shauld be executed within 24 haurs after death. ®.. 


TO DEPUTY ee. EXAMINER 


in pencil in Item 18. Give Pages 1, 2, a 


necessary, please execute the certificate, writing the ward “pending” 


1 
FOR STATE A380 |?” MEDICAL EXAMINERS CERTIFICATE OF DEATH 05378 


Examiner's Office alang with farm PM§. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 


26/7 FUNERAL Bowe. P Ly "hee / eo Sa. REC'D BY REGISTRAR 
VR AISME A = > 
é 165" ero le a= hoe ) bgacX ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisjon_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
xy om NY Montgomery sain osTATE Maryland » couNY Montgomery 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give neores! town) 
write RURAL agd give nearest tawn) a 
Silver Spring 5 mins. White Oak oll, 
i d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é. BRBIDENC 
Holy Cross Hospital 11301 Stewart Lane ws CT OX} 
3. NAME OF First Middle last 4. DATE Manth Doy Year 
: OF 
tivaeior pitt) Baby Girl Hyson any LO,April,67 19 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 3€] 8. DATE OF BIRTH 9. ASE [ip year UNDE TEAR ud UNDER 74 ARS. 
fl 
1) Negro | wioown [) ovorctd []| 10,Apr,67 spect eee | oe | tee | Ag 
es USUAL Soe (oie i af Bah done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12, vee of WHAT 
~—| 1 ing lite, tire INDUSTRY NTRY 
luring most of working life, even if retired) White Oak, Mont. Co, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Atdhdddyt/ Bill Smith Dorothy Wilkinson 
TS. WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17 INFORMANT Address 


{Yes, na, arunknawn) |(If yes give war ar dates af service) 


H 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter anly ane cause per 


B far (0), (byygrd (0) 
PART |. DEATH WAS CAUSED BY: 


Bible hes 


vyep > ce IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if any, which gave b QLEAV TL 

rise to immediate couse {a), but . PE 

stoting the underlying cause 

els ia 9 

sJ= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. wae 
y = yes [] NO K 
=] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
S | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
I Hour a.m. While Nat White factary, street, office bidg., etc.) 
p.m. 9 ot wark O at work 0 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Departmen 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any evsnt-within 72 hours after death. 


21. | certify that | took charge of the remains describe 
death resulted fre Natural causes [Sq Accit 
CHIEF MEDICAL EXAMINER [_] 


NS A Mees YAR CAL? mp. ASSISTANT meDicat EXAMINER [_] emacen rere teD 


mann Betney Ko (KGP M,), dtiadire rem pork Y (17 
23. pwn] (County) jate) 


74a. BURIAL, CREMATION, 3b. DATE THEREQ NAME OLZEMETERY OR ZREMATORY a ATION (City 
REMOVAL (Specif Se. 
L/ge <late tL fy ies ¢ 
2 


g obove, held an Autapsy [_], Inspection [54, Inquiry ond in my opinion 
LJ, Suicide ([], Homicide oO Undétermined manner 


D 


“AS 


TO FUNERAL DIRECTOR: 


DAKPR 


De fh GAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


filled in by the funerg 


fan papers. Pages | ond 
within 72 hours after dé 


eose remove Cor, 
and in on 


physician ond compete 


en 


th 


o, ¢ 
25 99t CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 9. STATE b. COUNTY 
Montoomery MARYLAND. i i ia 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond, give nearest town) 
aton 


Washington 4 


d. STREET ADDRESS @. 1S RESIDENCE 
‘ON_A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street! oddress) 
University Nursing Home 


| 90) Areola Avenue 2400 19th St., N. 
3. NAME OF First Middle Lost 
DECEASED ely : OF 
(Type or print) William Andrew yin DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
i oO a 1 884 lost {river 
male Caus. wipowep (] Divorced []} 32/6 Arg4— 82 ys. 
100. USUAL OCCUPATION seve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stole, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : COUNTRY ? 
eacher of Markdale, Ontario nad nada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry D. Irwin Mary Anne Cunningham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ae pay (if yes give war or dates af service! whe sola tates Narsene Home RECoROS ts 


gned by the attendin 
uriol-transit permit. 


After this certificate hos been si 
je 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, pog 


s 
a 


y 
8 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) bi 
PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (o) ue Sots 
} —, 
a 


4 DUE TO Cie ee Qo gt 


Conditions, if ony, which gove (b) 
rise 1a immediote couse (0), 


stating the underlying couse ale el 

Ch i o 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, WAS AUTOPSY 
3 So a r =/ PERFORMED? 4 
3 Con S, aw ef tpec , ves L] NO [XJ 
= | 200, ACCIDENT WAS UNDERLYIYG C1 Db. DESCRIBE HOW INJURY OCCURRED. (Enter notute/of injury in Port | or Port Il of item 18.) 
2 } OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 atwork L) orwork CI 
21. I certify that (I) (this hospitol) attended the deceased fram(_ = Wb&e ta Apri [-2 2.19 6 7 that (I) (we) last 


saw the deceased ali on_ADr.22, 19.67, ond that death occurred ot 4 424 M, from causes and on the dote stoted obove. 
72b._ DATE SIGNED 


s ! / ATTENDING ED. STAFF 
. ; MD. _ PHYS. Laie rece 0 pays. not 
. PHYSICIAN’ . 22d. ADDRESS 4 
mito S.. RANDALL MO. |eG07 VEAZFY TERR MY DC 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . ae 
WA] ae me kotonwe Fat Aan FRED. Aj toeli- 4504 pA) ke FOr D(a 


BVERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATPRE 
4 t 
ve 211 = SEU p aghe-i 9 Jes ouMAY 1 196 t Me : E 


ty, 


MARYLAND STATE DEPARTMENT OF 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BA 


05282 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institute 


SS 7S 
eae" 05380 
NS 


rZ, 


8 1. PLACE OF DEATH 
3 a. COUNT} o. STATE ) b. COUNTY 
g < MINT Fa A CAL MARYLAND ee es 
5 235 B. CITY OR TOWN [iF oGtside carparate limps, © LENGTH OF STAY IN Ib 
in Sat write RURAL ond give necrest town) - 
3 273 Yad dags d a £: Coal 
ee d_NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @ . 
oa 4 PPA ON A ’ 
7 a™ e % 
\ = 22s aud Lyd Si LLs ¢bAsing A/aAM= /o/ A Sy) Y/R ves L) NOG 
See 3. NAME OF Fisst Middle Last 4. DATE Manth Day Year 
. Sse DECEASED OF 
% 25 I {Type ar print) Av SAS N DEATH “ - 22-167 
2 AS 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] [4. DATE OF BIRTH 9. AGE (in years [IFUNDERT YEAR | IF UNDER 24 HRS. 
\ 52% f J last birthday) Days Min, 
x 222— 4) Ww wiooweD DX) owored F]] Yas/ig¢ 3 eit 
= se = 1D, USUAL OCCUPATION ae kind of wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
ail ets during most af war) va je, even ifretired) =~ INDUSTRY PS) ie COUNTRY ? 
2 8235 OALO YN) Kyvssy;A 
ZZ Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5§ in; VA Ss , 
Bo eas 2 ZL) AAx 4 N O5f 4 A 
<« £2 RIN US. ARMED FOR 17. INFORMANT Address 
3 e¢5 known) {{If yes give wor or do } /4, Hy, Mo. . SSOY Vi TIER Brivo, 
S gf: — rd RS.4 Ve Ton Soss — * BPervesai9 D, 
. rs 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b),,and (c).) 5 INTERVAL BETWEEN 
c = £32 PART |. DEATH WAS CAUSED BY: ONSEL AND PATH 
Ze 25s IMMEDIATE CAUSE (a) 
, on pees X 
vis eS , 
: B22ee Conditions, Hee which CN Rd 
Sane? rise ta immediate cause (a), 
ae eae stoting the underlying cause eis) () AS 
\ 28 825 at ae. «_ Gens Lon A Qty wn x 
ec) “Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
Beige «|8 —— 4 eee 
5 27s = 
~ 2s saz = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Q Se & | OR CONTRIBUTIN F DEATH iS 
LJ BRSB2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Y zo 28 & = 0c. THE OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED He. pues OF INJURY (Hame, form, | 20f. {City or town) (County) (State) 
£3 8 jour am. While flee foctory, street. office bidg. ete.) ——— -  . - 
\ ge So $s - pin 9 at work “ia 1B) 

N33 ee? 21. certify that {I) (this haspital) attended the deceased fram, V9, to, 9, that (1) (we) last 
ra ‘2 B= saw the deceased alive an 19___, and that death occurred at M, fram causes ond an the date stated abave. 
RSese @. SIGNATURE 22b. DATE SIGNED 

N\\ <e0-s Fg ATTENDING MED, Sa 
Se2koo Yi A + behee MD. PHYS. ()__ pirector PHYS. op? O4t,S 6 
Q 2 +O Se 2c. PHYSICIAN'S ,, Zid. ADDRESS 4 Wa i y 
/ BES@S / manele) Magra 2. Wy iT PPU [paths Wt Ail ferrk 
woo = a 7 aroha SSS SS ae 
Ni Ss s Ss 230. ee TORY 23d. LOCATION (City or Town) {Cougty) Grate) 
a R peci . Y 
ee 28 84() (CREME 4K 2, SviTznnd , 


a 
— 


; 4A Mie 
24, FUNERAL DIRECTOR ADDRESS ’ 2a. REG ISTRAI Sb. S“SIBMATU 
ue Zs. CAwLEr's Sons 3130s, We Mie We PO) aa BPR 2 ‘96 j ), G 


85 
=> 


* 


a 


jon papers. 
within 72 hours 


-tronsit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 
e 3 should be detoched far use os the buriol 


fied with the State Dept. of Heolth priar to buriol, cremation, or removal, andi 


Poge 4 moy be retained by the hospital or attending physicion. 
t 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician a 


director, p 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95383 CERTIFICATE OF DEATH 95394 
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institutian: Residence Before oOmissit 
o. COUNTY VE: o. STATE b. COUNTY 


MARYLAND Z 
b. CITY OR TOWN (If outside c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If paside corporote limits, write RURAL and give gg@rest tawn) 
write RURAL ond give-fe ° 2 
Ler Ha OMA 7 


Lait 
d. NAME OF HOSPITAL OR Ip ITUTION (If nat in hospital, give street address) 


hecdg¢—/ Hospitet 


d. STREET“ADDRESS @. IS RESIDENCE 


”ON_A FARM? 


yes [] No Dd 


3. He First Middle Last 
CEASED : 
(Type ot print) (AED lizabe 
S. SEX 6. COLOR OR RACEM | 7. MARRIED Id) NEVER MARRIED . DATE OF BIRT 
le) wiowe [J vivorceo []] 7% WS a f 
Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTAPLACE (Caynty & Stote or foreign cauntry) V2. CITIZEN OF WHAT 
during most of wgskjng life, even if retired) >). INDUSTRY {/ COUNTRY ? 
pis Velle Oun home Lx. “ble £AL Sa 
13. FATHER'S NAME J 14, MOTHER'S MAIDEN NAME i 
l., ; IE 
Lpckia SPILL Piortheg a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address es lr. 
(Yeqyno, or unknown) {If yes give wor or dates of service] 579-26 060u #7] 3 
fie Nowe 379-26-960 a Bed 7) , i 
ry 


18. CAUSE OF DEATH (Enter only one couse per line go, (b), ond (c).) Te INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f 
x IMMEDIATE CAUSE (o) Aten CML) 


ONSET AND DEATH 
Pre 
‘ DUE T0 , . 
Conditions, if any, which gove (b) VL: Zz aa: o 
tise to immediote couse (0), DUETO. ~ 7 
stating the underlying cause Y/ ¥ 


lost. (3) tat 
= 19. WAS AUTOPSY 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTASBT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) NePaean 
= ves] No (] 
s 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 202. PLACE AF INJURY (Home, farm, 20f. (City pefbwn) (Caunty) (Stote) 
£ Haur “a.m. While Nat While fac! treet, affice bldg., etc.) 
p.m. 19 ot work atwark LC] 


ram kos NAL YAP ANOS, that (I) (we) last 
ZondfMat death accurred at. 24 an, fom causes and an the date stated abave. 


7h, DATE SIGNED 
ATTENDING MED. STAFF 6) 
MD. PHYS. Sy oinector £1] pays. CJ Apr 26 i 


22d. ADDRESS 
11,000 old @eorgetown Rd,Rockville Md 

730. BURIAL CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : Bd. LOCATION (City or Tawn) (County) (State) 

12,,, REMOVAL (Specity) Lett . ; 

DU 5 CRUAAAL avy 


1a Apt, 2, 1967 | Parklawn Cemetery 
es GRR tog AL LL 834 Georgia Avenpe 


Varner €, Pumnhreu, Ine, SA ma, Nd, 


“APR 2'7"1867 


“Potorleg RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


Maal stort 


Card 


yd 


4 95384 CERTIFICATE OF DEATH 
iS € |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a 
- os a, COUNTY a. STA Sex, b. COUNTY : 
5 STS ontgome MARYLAND irginia Fairfax 
oe 235 b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn| 
23 P ) 
e =e wae au AL al nearest town) 19 days Reached 
S 3,as ethe 
2. gna of q Pos 
® = = eS 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Late 
= ZA is * ? 
& Bee The Clinical Center, Bethesda, Md. 20014 1702 Shagbark Circle ves C) no &) 
—£ % Ze 3. Re ea First Middle Lost 4. DATE Month Day Year 
eek 7 (Type oF print) Carl Emerson __ Johnson DEATH April ll» 67 
2 2 5. SEX 6. COLOR OR RACE 7, MARRIED fl NEVER MARRIED [| 8. DATE OF BIRTH i) gu ser IF UNDER | Ge IF UNDER te 
oS jas! 10" 
S = Male Negro winoweo [J pworceo (| 20 November 1929 “4b “ys. «ge hl i 
o 
@ z iS 1Da. USUAL OCCUPATION Gh kind af wark done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
==) 2s during mast af warking life, even if retired) INDUSTRY ie NE 
2 Bess ecountant Government Virginia BA 
as eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= c> 
Se sete Louis Johnson Alberta Coles 
ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT q SS 
3S 3 (Yes, no, ar unknown) {(If yes give war or dates af service, The Medical Recortits 
> Eo 4 soe 
3 & Yes 1922-45 1952-44 098-12-2493| The Clinical Center, Bethesda,Maryland 20014 
es a. 
2 
ess DUE TO 
& canary ery aw proce) )_ Severe Glucose Deficienc 
> rise ta immediate cause (a), DUE 10 
2 stating the underlying cause 
> Lee a ()_Fibrosarcoma 
2 lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee 
= /|s a ves] No (] 
x 3 
& | 2D. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
5 | ane oo ie 
3 t, NOTIFY MEDICAL EXAMINER’ 
S [20 TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. (City ar town) (Caunty) (Stote) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. v atwork LI otwork OO 


After this certificate has been signed by the attending physician and complate 


21. | certify that ft) (this haspital) ottended the deceased framMarch 23, 19_ 67, ta_Apri. , 19_87 that (8 (we) last 
saw Ne deceased aliye on_ADril 11, 1967, and that death accurred at.5 200 M, fram causes and an the date stated above. 


2a. SIG \ Ri f / AS Gnane Es cae 22b, DATE SIGNED 
J LLAZLI AS mp. pus, C)_oirector C1) pis. E)| 12 March 1967 


Zc. PAYSIGRN' ¢ 2d. ADOREST he Clinical Center ,Nationa 
NaKE(We) = Joel Rubenstein, M.D. nstitutes of Health,Bethesda,Md. 20014 

2a. BURIAL, CREM ATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beever) /ph/6?7 | Grace Hill Birmingham, Ala. 


24, FUNERAL DIRECTOR yf Vg DE LEPRE Wa. RECD BY REGISTRAR _ | 25b, BFCISTRAR'Y SIGNDJURE 
Sy Prantl R14 1967) fort 
Greene Funetal Fome, 81h Mranklin St. AlexandrjaAPR 1 i 


d with the State Dept. af Health prior ta burial, crematian, 


e 3 should be detached far use as the burial-tronsit 


Ne 


Page 4 may be retained by the hospital or attending physician. 
a 
fi 


directar, 
should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
P 


35 
=z 
<a 
ss 


1d. 


led in by the funeral 


= 
3 
Ss 
s 
fe=d 
S 
fed 
. 
c=) 
2 
~ 
= 
AQ 
£ 


in papers. Pages | a 


pletely- 


ie 


e@ 


The low requires that the death certificate be executed within 24 hours after death. 
transit permit. Then please rem 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond cai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any'gv 


director, page 3 shauld be detached far use as the burial- 


< 
s 
a 
= 


8 
= 
e 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of at ete of AND RECORDS, 301 vail P “hah STREET, BALTIMORE, MARYLAND 21201 


95385 7 eeeripicate OF DEATH 0% 


1. PLACE ae Wiel af 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) } 
0, COUNTY 0. ST; b. COUNTY 
on omer MARYLAND [+ C 


b. CITY CHa i outside corpordte limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corpoyote limits, write RURAL ond give neorest town) 
ak ond giye neorest town: 
ermolnieto Ny xe PLAWZaA Ypshing¢on rn. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. iy en § 
o> ? 
en Singten GRrRDE Dae | lferrace. ves L] No DX 
3. RN ts First Middle Last 4. DRE Manth Day Yeor 
(Type or print) Yap FA Bei z onmn 3 2 DEATH 
ss SEX 6. COLOR OF te 7, MARRIED ee NEVER MARRIED Ef 8. DATE OF BIRTH 9 G 
Km phe Whi wioowen CY —ovoren CA / 
ie USUAL we a aed 10b. KIND SE BUSINESS OR 11. BIRTAPLACE aunty & State, ar foreign country) 12) cE Os WHAT 
luging mast af warking lite, even if retired) INDUSTR’ ope u 
omems4 KER AAD IE Lh 14 WN. 
13. FATHER'S NAME js 14. MOTHER'S MAIDEN NAME 
: - 
sa0rgGe S: Toh.sow Clara Burhowk 
te WAS DECI me SH fity U.S. ARMED. ey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'8s,no, ar unknawn) {(If yes give wor or dotes af service} i < 
) Undnow |Fred beyeR 104 sath St. SE. DC, 
18. CAUSE OF DEATH ina aii anly one couse per line fay (0), (b), pei WY 72 x Ee pel ag 
PART |. DEATH WAS CAUSED BY: j pr AMD 2 
___ IMMEDIATE CAUSE (0) ALA AA a Le L- BMOfoittm . bee 
5 SEX puto |G © Wid ff 5 
Conditions, if ony, which gove ) DAATVAS ~% OTe g . 
rise to immediote cause (a), DUE TO a 
stating the underlying couse ff 
ast. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. pe 
= vs) No [Ue 
= 200. ACCIDENT WAS UNDERLYING C) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 18.) 
2 | OR CONTRISUTING C)CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
I Hour out While as Ul factary, street, affice bldg,, etc.) 
at work L] of work 


sow the Apcegsed ale ue and that death occutted at LAE P2M, fram causes and on the date stated above. 


Wo, SIGNATIE >. a es a 22b__ DATE SIGNED 
bf fAck M.D. PHYS, [F prector CO pas, O -~/=6 


Wc. PHYSICIANS 224, ADDRESS ¥ 
“tit BY Columbia Blud. S.luerSpriua Md 


230. alley yee 23b. DATE ia te 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stee) 
‘AL (Speci Ce - q 
cremate Doe Cedar Hil Ceennto Surtavd PG. md. 


24. FUNERAL DIRECTOR ae AD aS 2a. REGD BY REGISTRAR 25h, REGISTRARS Syl? 
Ses S7ge ages Aue. OW) air 9 1967 | fore Jerge 


7 =m that (I) (this rm atte ye. he ia Finn See TPT Tom [= /_, 2 /, that (I) (we) fast 


% 


ne 


i 


e carbon papers. Pag 
within 72 hours 


y event, 


= 


id completely filled in by the 


réftiey 
an 


“ 
‘ont 


ransit permit. Then pleas 
cremotion, or removol, and 


0 


igned by the ottending physician, 
ur 


After this certificate has been si 


e 3 should be detoched far use os the b 


id with the State Dept. of Health prior to buriol 


i: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be fi 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


director, po 


= 


20. BURIAL, ALtspetiy (7 Bs sel ay, ai de OF CEMETERY OR CREMATOR! 
REMOVAL (Speci 
Yb laa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95386 CERTIFICATE OF DEATH Hy Be 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


0. COUNTY, a. STATE b, COUNTY 
/ontg omer y MARYLAND Maryland / Montgomery 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Takoma Par D.O.A. Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS : e, IS RESIDENCE 
ON A FARM? 
09 Aspen Avenue yes []_no Ba 


Washington Sanitarium & Hospit 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED. OF . 
PRON LENCENCE sees Rush Johnson [ Be horil, 20 yin 
S. SEX 6. COLOR OR RACE 7. MARRIED EF NEVER MARRIED oO B. DATE OF BIRTH Vy, pee foeer pe 1 wae IF UNDER 24 HRS. 
fe irthdoy, lonths joys | Hours | Min. 
Male | White | woom Q owe O| Sept. 8,1918| 48° be | 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
NaS a life, even if retired) INDUSTRY ie 2 
Kentucky .3. 
13 FATBERS RAE 4 74, MOTHER'S MAIDEN NAME 
Mei Johnson Mabel Straw 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) ir ser or dotes of service) ef - 189. 
Yes |Q/2~( Mrs. Iressa C, Johnson same 
1B. CAUSE OF =a = only one couse per line for (0 (b), ond (c).} EE aad 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o} eee eyed 
DUE 10 


Conditions, if ony, which gove 0) Clete he 


tise to immediate couse (0), 


y == ee 


DUE " 
stoting the underlying couse 
lost. ( bles kee 
= | PART Il. OTHER SIGNIFICANT Cen onene TO DEATH BUT_NOT RELATED Jo" THE TERMI it DISEASE CONDITION ya) IN PART pty 19. ha anes 
S 
z 15 tat 
& ‘Wo. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(E EITHER, NOTIFY MEDICAL EXAMINER} 
SPH. bitte OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not Stes foctory, street, office bldg., etc.) 
p.m. 9 ot work L) ot work z 
21. | certify thay (I) J his hospital) attended the a fram_s Ln g@-4 (GE, ee 19@Z, thoCY(we) last 
saw the deceased dlive an___9__, and that deoth occurred a f£FTQM, fropy causes ond an the date stated above. 


To. SIGNATURE 


22b. DATE SIGNED 
DO. Mesperes 2D oH BF Boa 0 Hi ol G/atBe, / P67 
DRESS “| 
Wii, tard 2D. is ers MP aS fiddon Drive Fakesmd on 


my) LOCATION (City or dagehc 7 (County) = 
v Co. 


2So. RECD BY eee Sb. fore SIGNATURE 
DATE ¢ 


TO DEPUTY 4. EXAMINER 


BS 
ah s @ = 
This certificate should be executed within 24 hours after death. If any delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


TE 
EPT. 
we 
=p o 
or €£ 
Ea f 
Sz tf 
ee SS 
® 
a £ oO 
z2 2 
td 
ie 
Sh = 
t=} 


Page 3 shauld be used as @ burial-transit permit. File pages land 


Health prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


s 


.< 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: : 05385 
85987 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
— 
E re Ch DEATH | 2. USUAL MW Aey, deceosed lived, if institution: Residence before odmission) 
0. COl o. STATE . b. COUNTY 
Montdop 2 Jt MARYLAND ‘S Yh Awe ¢ by ts OLDER | 
b. Mu aR) (if outgde egiparste } Ay, cc. LENGTH OF STAY IN 1b «CITY OR TOWN (If outSide corporote limits, write RURAL ond give negrest town) 
write ong-givé neorest jown, 
La? : 
SET A 12 Dew BETHESO4, z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENC 
ih aA ON A FARM? 
buh begs): 0518 Weymouth, 5 ves LJ no 
ay Ne First Middle Lost 4. Bae Month Doy Year 
{Type or print) VE Hy tenn 2TF2 AADC DEATH Cprik 4/ n@ / 
6. COLOR OR RACE 7. MARRIED wf NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (IM yeors IF UNDER 1 YEAR} IF UNDER 24 HRS. 
"pe gst birthdoy) | Months [ Doys | Hours ] Min. 
YS, Ay | woowe T pore []]| X-//- (Gop & oe 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRJAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duging aoe working life, even if retired) INDUSTRY 4 . . COUNTRY ? 
uthor x 1) 
13. FATHER'S NAME () y, (] 14. MOTHER'S MAIDEN NAME 
Le w Unknown “ 
the WAS DECEASED EY hey U.S. ARMED ee mae 1. SOCTAL SECURITY NO. 17. INFORMANT Wife Address 
8S, NO, OT UI 10" yeS give wor oF dates of servicaz = a ¥ 
yy | Pa 78-30-7669 |tris D. Jones Same as Item 2. 
ff ANSE OF DEATH (Enter only ongAcouse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > Les t AND DEATH 
INMEDIATE CAUSE (o)_-C2o 0 7.9 ¢ 4 Zia ¢os$icene Acvbs. Py ae 
DUE TO 
Conditions, if ony, which gove (b) Car Pali ¢ V2 Sew /2 ys Drs ease etary 
rise to immediote couse (0), y aaa 
stoting the underlying couse DUE TO 
lost. rae @ 
ES PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
2 ves {_] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
2 | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. White Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI] otwork CL] 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian DM, Inquiry BX], and in my apinian 
death resulted fram: Natural causes [X, Accident [], Suicide (-], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (_] 
st 2 [Balk 
SIGNATURE we 


22. DATE SIGNED 


fp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY weoicaL examiner GL Of Lf Z ul, &ZZ 
da 9 Md. 


EXAMINER'S 
NAME (Type) John G - Ball Address {Street, city, town, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
REMOVALSpeci 

Bureepe™ 4 


-17-67 lexandria Natl Cem, Alexandria, Virginia 
RES 2 W smeaaa) a a 


“ROWER A. PUMPHREY, Bethesda, Maryland R13 196? | 


FOR S$ 
HEALTH 
ES 


TO DEPUTY a EXAMINER: This cert 


te should be executed within 24 haurs after death. @., is 


, writing the ward “pending” in peni 


in Item 18. Give Pages |, 2, and 3 ta 


ical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, priar ta burial, cremation, or remaval, and in any everg 


the funeral directar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


necessary, please execute the certificate 


VR AISME (5) 
6M 1/66 


oS 


— 


Ss 


stem LO Fitm 200 9-2-8/ SIMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05388 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05386 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. SAY b.¢ 
Qk n eee MARYLAND, LEG “Ie Lam. < 
b. CITY OR TOWN {If outside, sce limits, , c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN {Ff outside corparate limits, write RURAL ond give 
write RURAL and give ned own) _ 
Orin ae A ow oT 0 PUI 
d. NAME OF HOSPITAL OR INSTITOTION (If not{yhospitol, give street oddress) | d. STREET ADDRESS e Be Ree 
Ko & Cro A ao p. ot Sf Spe. ae gen yb hon St EEL 
3. NAME 01 Firs Middle? V7 KB. 4. DATE Month Doy 


t 
{ype oF print a de LEA > Vey, I's DEATH Levi / Am 9 nf 7 
q BIRT 


COLOR OR RACE 7. MARRIED (Qe never |AR RIED [a 8 OnE OF Bi 9. AGE (in fests IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birt do Months | Do’ Hours | M 
winowt) CJ owortd |] Ga 2g. OF S a Vai gal el ™ 


10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign county 12. CITIZEN OF WHAT 
INDUSTRY IN 

Out howe JO & ONG 

13. FATHER’S WARE 14. MOTHER'S MAIDEN NAME 

Robert | Fats iag Gertrude Reed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idregs- = 
(Yes, no, or unknown) [(IF yes giya wor or dotes of service] n a 12] o¥ Tivingston S#. 
No None 21 5-u6-449S | Cot. Davin 9. Katz } 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH 
} IMMEDIATE CAUSE (0) 
DUE TO : : 
Conditions, if ony, which gove tb) Myocardial rupture and cardiac Tamponade 


rise to immediote couse (0), 


stoting the underlying couse DUE To a a 

i a ——— (g__Acute myocardial infarction 
c= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wasser 
c=) 
& YES No (] 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port tl of item 18.) 
= PRIMARY CJ or CONTRIBUTING C1 
= CAUSE OF DEATH. 
SS 120c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Soe) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work CJ 


21. 1 certify that | took charge af the remains described above, held an Autopsy [J], Inspection f€], Inquiry [[], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [[], Homicide (J, Undetermined manner ([] 
: CHIEE MEDICAL EXAMINER [[] 
ACTUAL 
SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY - EXAMINER Bg} o as 
NAME (Type 2) Ay 3 J KO9 eis if ed SF Je math ty tewlpcay (opt). 0 HY -D»-67 
o. BURIAL, CREMATION, } 23d. LQPATION {City or oe (County) __{(Stote) 
12, REMOVAL (Speci) : 


Ar n, Usrginia 
GR IB na ; Bo. a BY EGITRAR [25 REGISTRARS SCHATURE 
be ees 
Warner &. Paxphrey, Inc. 


PR2@ Golem nbng 


22. DATE SIGNED 


U/; 


=) ~ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20 CERTIFICATE OF DEATH O53R7 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deteosed lived, jf- institution: Residence beforg-admission 
3 
0. COUNTY / 0. STATE b. COUNTY, 
SoS Dt 23244 F: sy MARYLAND Sys 
2s b. CITY OR TOWN (If outside cogporate limits, LENGTH OF STAY IN 1b ad TOWN (If outsid cotporote limits, writ) RURAL ond give negfest town) 
a Lite writg RAL ond give, ales: x f al 
pa Ss ae ¢ ew ¢ = LC. yy, J 
Sei a Ant f 
‘a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give, street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee ' VA, L c ON_A FARM? 
ca 7 
Ses | 12 512 Jing readin L423 tnd ire. vs [J No 
>S= 3. ARE OF A 7 First Middle Lost 4, PTE Month Doy Year 
sa : a f l F 3 
S62 (Type or print) cd wD < | Lhe DEATH og om oa x4 
@ 2 S. SEX 6 cr RACE 7, MARRIED oO NEVER MARRIED Oo . DATE OF BIRTH 9. AGE wttaon) co R] = Re 24 HRS. 
= birthdo lonths S ours) Min. 
Te i Ag ae winowen (EF pivorced J | pro) v3 \ 3 re i v i 
fe 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
che during ‘of ing life, even if retired) INDUSTRY NTR’ & 
S25 , ae 
gas 13. FATHER'S NAME D ce 14. MOTHER'S MAIDEN NAME 
fe 
as / & 
PS ‘e Ws __ 
=" ie BAS DEES aii ite U.S. ARMED ee fie 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 
ee ‘es, no, or unknown) | (If yes give wor or dotes of service } z 
2E ee 10,10, Inpatic ~ Phere, t— _, 
= 18. CAUSE OF DEATH (Enter only one couse perfine for (a), (b), and (c}. = INTERVAL BETWEEN 
o ( ( (0) 
£3 PART |. DEATH WAS CAUSED BY: Oy ONSEJAND DEATH 
>S IMMEDIATE CAUSE (0) MME EMG 9 / 
S32 ; puETO 4 mf : 
2 Conditions, if ony, which gove o)_ <7 CAR2+9 a A (4) oF aed 
> 7 a 


tise to immediote couse (0), 
stoting the underlying couse DUE TO fp ra 7 2) 
5 Se ee ) d d 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AoTOPSy 
ves{] no (- 


200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, f. (City or town) (County) (Store) 
mm. While Not While foctory, street, office bldg., etc.) r 
ot work ot work 


of Health prior ta burial, cremation, ar remaval 


je 3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


filed with the State Dept. o 

~° & 

° 

oO 
Ms 

a 
Sz 
= 3 

= i? 
=i 
ow 
Ea) kel Pe 
a 
3 : 
o 
Qa he” 
B55 f 

ee) '- 

in 
hb 3 
Fs 
EAN 
e 
E a3 
aly 
ay 
crn) 
aN 
eS 
25 
ae 
eS 
ge 
ued 
o=_— 
< oO 
oa 


VA PHYS. 

Se Yc. PHYSICIAN'S © 72d_ADDRESY) 

as / NAME (Type) fy 72? Fi H f ae le 0) De 

oz 2 SS SS Ee ee ee ee 

3S Bo. BURIAL, CREMATION Bb. PEOF 23¢, NAME OF CEMETERY OR FREMATORY 23d. LOCATION (Cit Stor 

Bs ~ pov (Speci ' ay ii OR ERE DQ : (City 0 Vie, i) ‘ounty) (tote) 

ou PESTLE CRE d ZA ‘ [4 

4 for 5 t Ta, REG) BY REGISIRAR , » REGIS TRAR'S,SIONATURE 

VR AIS = 0 CC (aa O 3 a 
vest ly 3( ie ee SAPD B67 | foe a 


: The law requires thot the deoth certificote be executed within 24 hours after deoth. 
| or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 


— 
in 
a) 


the f 


in 72 hours 
Wa 


gned by the ottending physician ond completely filled in b 


TO FUNERAL DIRECTOR: After this certificate hos been si 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A390 CERTIFICATE OF DEATH 900 
_—we. ee eee res: —— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissign) 
a. COUNTY 0. STATE b. COUNTY 
‘S Menor Gomer MARYLANO Ney laud 
3S ss b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
o write RURAL ond give neorgst town) * ss ie 
; £ rh chns VS Min Drhee / 


lO 1: Z 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street oddress) 


ra d. STREET ADDRESS © B REDDENE 

S| ? 

3 Ke by G@cos> Ke ee OF Divec Ss u& Be 2k TFhrstte wee ves L] no Eh 

S 3. NAME OF First Middle lost 4. DATE Month Doy Year 

Z DECEASED | 7 . OF “A 

3 (Type ar print) OMS. rz, DEATH es 9 7 
IFUNOER 1 YEAR | IF UNDER 24 HRS. 


Hours] Min. 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED iv B. DATE OF BIRJH 9. AGE (In yeors 

a lost bisthdoy) 

Male | White | wow ove Of] 37/9 Loy Ye 
100. USUAL OCCUPATION (ee : 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 


during most of working life, eve INDUSTRY 3 
N Washington, D.C, 


74. MOTHER'S MAIDEN NAME 


Nancy Welmeyer 


DO&pec Kf? 
tie AS DEE SED very U.S. ARMED rns i sf SOCIAL SECURITY NO. 17. INFORMANT a O pee Driv 
= es, NO, py UNKNOWN, yes. fe wor or dotes of service, re C 
an None None Robert 9, Kemps aN oak cn tsa ee alee 


1B. are Fela RCSD ‘one couse per line for (0), (b), ond (c).} ae Hates 
IMMEDIATE CAUSE (2) bahia Rh sta a 
DUE TO 
Conditions, if any, which gove (b) Acute yellow atrophy of liver 
rise ta immediote cause (a), DUE To 
stating the underlying couse 
lost. oi yey (3) 


12, CITIZEN OF WHAT 
COUNTRY? 


YA 


transit permit. Then pleose remove 
, femation, or removal, ond in ony 


Viral hapatitis 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} V9. Sa 
6 a 
I 15 ves K} no (] 

© | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

8 | OR CONTRIBUTING CI CAUSE OF DEATH 

SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

5 S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURREO ‘20e, PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
x s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot work O at work oO 7 

2). Vcertify that (I) (this-hospital) attended the deceased fram__Go — / 19.6 F-to ad, 196 that {I) (we) lost 
saw the deceosed alive an Ciprsrt 2 


, and that death accurred ot&:44 7M, fram couses and an the date stated abave. 
ATTENDING f 
MD. PHYS. 


MEO. STAFF 
oirector LC) pays. C1 
Te. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Carrot 1944 Seminary Rd., Silver Spring, Md. 
230. BURIAL, CREMATION, 23b, OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) —__{Stote) 
BYOnGEN = Ape 6, 1967 Paxklawn Cemete Rockville, Maryland 


a fee DReG) R aie sr: REGISTRAR'S StGNURE 
66 Carne.” Fg. Vi oP R 1967 i eels f 


director, page 3 should be detached for use os the burial 
should be filed with the Stote Dept. of Health priar to burial 


<= 
= 


f 


beeey 


arremaval, and in any eyént, within 72 hours 


transit permit. Then please remave carban papers. Pages, 


|, crematian, 


gned by the attending physician and completely filled in by the funeral 


After this certificate has been si 
3 should be detached far use as the buriat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ed with the State Dept. of Health priar ta burial 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


director, po 
shauld be fi 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 05 


: QC 
95397 CERTIFICATE OF DEATH 05389 
|. PLACE OF DEATH 2. am RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STAT IN 
Mont gomer MARYLAND NIGSOODEGOY DEEN on gome 

b gin ee ro (If outside fares limits, c. LENGTH OF STAY IN 1b G ide OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

write ang aed fetes 
OCKVL 6 weeks Sumner, Chevy Chase <= / 

d. NAME OF HOSPITAL OR Tie" (If nat in hospital, give street address) d. STREET ADDRESS e. aye (Ae 
Potomac Valley: Nursing Home 5016 Wyandot Court ves L] no Bl 
3. NAME OF First Middle Lost Month Doy Year 

DECEASED | 6 

(Type or print) Evelyn . Ss Kennedy April LY? 19 % 

. SEX 6. COLOR OR RACE 7, MARRIED gO NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR J IF UNDER 
4 t last girtbday) Days 

Female W wowed fq vor CF] April 22 '81 Y's 
10a. USUAL OCCUPATION me kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CINIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. c % Oh z COUNTRES 

Fe «2 olumbus , aie) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand George Frank Mary Jaeger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war or dates af service) C 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) . INTERVAL BEE 
PART |. DEATH WAS CAUSED BY: * 
suIX IMMEDIATE CAUSE (a) ws ily Anoxt fh 
IT; DUE TO 
Conditians, if any, which gave pra a Co eb SPs ( Ah Yrawo Se\2vosy 4 Fe VS: 
rise to immediate couse (a), DUE To 
stoting the underlying couse \ 
Ce 0) ee aa A ranoSe\ aos Cuadg how Wa. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. a egy 
OYos ves] no [M 
200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 or Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. lyst OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Haur a.m. While Nat While factory, street, affice bldg., atc.) 
p.m. 9 ot wark oO at wark O 


21. | certify thot (I) (this pal attended the de rye from__Niote 2S, 19 , to MAA, 196], that (I) (we) tos 
saw the deceased alive an JA Quill _19 , ond that death accurred at5.45 / M, fram couses and an the date stated obave 


No. SIGNATH E 22b. DATE SIGNED. 
Taney mM sel Si.. 2 MRON py MO oe AME 
id. 
Be TAME pe) Stay nN miwmiale« VAS Wises ASN Ae (Jat. 


= 
3 
= 
S 
= 
be 
& 
S 
S 
8 
Fre] 
= 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
B 2 426 967 Ro ek ar Washineton D 


Po ae DG, 


. ED BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
eRPR 21 196% feherbag Yrs 


y) 1 
“SFor STATE 


certi 


Heem lo Film 500 5-0-GaaRVEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21. | certify that | took charge of the remains described above, held an Autopsy” |, + inquiry [_], and In my opinion 


HEALTH DEPT. i. ince oF peata @ USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y, Pa a Couy ¥ a, STATE , b. GQUNTY Ie 
SES #8 16 finl Marty MARYLAND ad Be g Pan tad 
eS { b. CITY OR TOWN (if puts Creed limits, c. LENGTH OF STAY IN 1b |)“c. CITY OR TI (if outside corporate Imits, write RURAL and give nearest town) 
g zz i maWFite RURAL ond give Aearest town) D.0.A F.. ) 
sce \Sie L& bre fav kK UT. [be a By & ee: 
@: 38s 7G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET RESS 8 Ree 
2 3 < 
: “aw 2 ees Caw ; p A, 
Soe 38 44 ae Gat aan ¥ Hr 3h: Ae op ae 1566. ote. ves []_noK) 
SE, 22 3. NAME OF First Middle Lest 4 DATE Month Day Year 
bE tsr3 ~ = 
Paz BN (Type or print) / A syn ay om. KS ma Ki ud 6 _DEATH wv { 73 19 bss) 
eae : E=e =i | 5. SEX 6. COLOR OR RACE | 7. MARRIED Fy Never MARRIED [_] 8. DATE IRTH 9 iad pes IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=8s Fe AA YF OF lest birthdey) Months | Days | Hours | Min. 
282 a5 ( Gal widoweo {} _oivorceot | “O~4“H- OF | © yz, 
ege5 2 Ly 10a. USUAL OCCUPATION (Give kind of workdona| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 = oAN4 during mg¥t of/workipg ilfe, even If retired) i] me = COUNTRY? 
£5q "> é n Corp Law Mea 7-4 ho Pe S_A 
ese 8s 13. FATHER’S NAME 14, MOTHER'’SCMAIDEN NAME r 
as W 5 ie bane 
5 a5 2 
258 oF QUE Hulda Louise. 
== od 15. WAS DECEASED EVER INAJ.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress, 
Neo *S (Yes, nq, or unkown) | (Ifyes give war or dates of service) : 7312 4 Sth Avenue 
Ee Phe | Dorzothye n 
235 £6 No |” None Yes thye Kingston  Anhewa Py, ae 
= ace 86 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL DETWEEN 
Bes we PART |. DEATH WAS CAUSED BY: Loba : ONSET ANO DEATH 
eau gc i IMMEDIATE CAUSE (e). obar pneumonia ew | 3 hrs 
Sw se cai x 
ZEs 53 . DUE TO 
S25 wea Conditions, Hf any, which ) 
a a2 E gave rise to Immediete 
op 3S cause {a), stating the DUE TO 
SEs < underlying cause last. o) 
= Ene = 1 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eas 
2 4 = —— ae ee ? 
see 2 § ves} No [] 
eRe Ss ‘% |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nuture Of Injury in Part | or Part 1! of Item 18.) a 
Sz = & PRIMARY [} or CONTRIBUTING () 
2 a © | CAUSE OF DEATH. 
= oe z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ares oe oF hg anny 20f. (Clty or town) (County) (State) 
oh a Hour a.m, While — Not While actory, street, office bidg., etc.) 
= = Au 19 at workL] at work 
Z 


je 


| 


u 
director. Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


of Health or its designated agent, 


TG DEPUTY ME 
please exec 


death resuite Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


atural causes [_], 


ACTUAL Y 22. DATE SIGNED 
siekaron - Z ae Sy ASSISTANT MEDICAL on oO 7 
Vv 6 ~~" . se « DEPUTY, MEDICAL EXAMINER A. 
EXAMIRER'S 8 ‘ ahs <-S dol % 
NAME yp) CPL F Sera ev Se LSpy ft eet, city, town, or county) 4 Be 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (State) 


Crema mete Apx 24, 1967 | Fort Lincoln Crematory _ 


24, FUNERAL DIRECTOR Omss 25a." REC'D arntieine Georges Ca. {fd 
(s Glen apies a sy lg Sc Avene! oAPR 27 1967 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05391 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY ASTIN b. COUNTY 
Montgomery MARYLAND Virginia Arlington 
b. CITY OR TOWN (if outside Bory orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
jte RURAL and give nearest town) < 3 
2o//s s/an ch Arlington ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
P ots Ri /' 1705 s. ON A FARM? 
Mac. NiVA. S. Quincey Street ves] nox) 
3. NAME OF First Middle Last 4, DATE Month Day Year, 
DECEASED OF i 
(Type or print) ROY A. KINNEY PAPEL 1, 167 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIEO[] | & DATE OF BIRTH 9, AGE (in, years [IF UNDER 1 YEAR|IF UNDER 24 RRS. 
+ ¥ last irindey) Months) Deys | Hours | Min, 
Male White wiooweo[-] _olvorcen[]|  JuneM6, 1940 re vo Ee aa he 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Mechanic nstalling Furnaces) OUKOMGs Maryland US 
13, FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
Harold Kinney Priscilla Coleman 
15. WAS DECEASED EVER INUS. ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 
Cem of unkown) tewagt Ce Oe 
0 216-38-1711  |Margaret E. Kinney-Item # 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN — 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
* _ IMMEDIATE CAUSE (2) A $ P eh AN 
Ow x DUE TO ° N 
Conditions, If any, which ) Dro wWwyin J FM'1)~ 
gave riso to immediate — 


cause (a), stating the ( DUE TO 
underlying cause last, {co} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO x 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part § or Part II of Item 18.) 
TBo2at- SwBr7 Poel ard 20 DBreson VI fet) arlobrenraf _ 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) | (County) (State) 


factory, street, office bldg., etc.) . e, 
+o| Whil Net While ; ab. 
Be m. } 49 at Had ‘at work : f 3.2 a uss fond AN mM df. 


21. | certify that | took charge pf the remains described above, held an Autopsy (J, — Inspection , and in my opinion 
death resulted from: Natural causes [_], Accident » Suicide [], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
StaNATUR Loe? zp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
z OEPUTY MEOICAL EXAMINER DX 4/1 4/ 7 
ane John G, Boll it Address (Street, city, town, or county} 


230. BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (Specity) 16-6) . 
Burial Am 7 St. Michaels Cemetery Frostbur ds. 
SE ec BY REGISTRAR O86? ROH RAR'S SIGNATIRE 


“Tpeor is pat, sr Peds Ms TARE S tg | podenty Qare 


20a. EXTERNAL CAUSE WAS 
PRIMARY fj or CONTRIBUTING () 
CAUSE OF TH. 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs ray ry 
_” Gay NL 05396 CERTIFICATE OF DEATH 
3 z) 3 ny 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
= ¢ ' a. COUNTY 44 0. STATE b. COUNTY 
.. ontgomery MARYLAND Maryland Montgomery 
D> nee 
S73 3s b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
2p =S 4 bi) RURAL ond oe Nearest town) . 
e 325 { itver Spring DOA Rockville por 
ee ree NY ~d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2B RESIDNCE 
= 3 ge 77 Holy Cross Hospital 13906 MariannaDr. ves [] noX) 
EP pea 7. NAME OF Fist Middle last 4. DATE Month Doy Year 
2 erate Rice te ptt Rosita Catherine Knott Pee ApYaL: 2 ee 
Bo % 5, SEX 6. COLOR OR RACE 7. MARRIED (X) NEVER MARRII 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
3 re 5, a) BRIE [E} fost birthdoy) | Months | Doys [ Hours | Min. 
ap N= Female White wipowen [J pvorcd []] 1/22/39 Be vay 
a 
wre SS eis 100, USUAL OCCUPATION ee Kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, or foreign cauntry) 12, CITIZEN OF WHAT 
eye es during most of warking life, even if retired) INDUSTRY COUNTRY ? 
$ 886 Housewi Cabaldo, Italy U.S.A. 
=x gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=  Pasote ane “4 
g = ‘ im o Yon Armida Yanutolo Yon 
yee e \\ [7S WASDECEASED EVER INS. ARMED FORCES? ____] 16. SOCIAL SECURITY NO. 17. INFORMANT Husband Address 
a | tae 5 Q (fes,no, Sintra If yes give war or dates of service} ’ " 
ee aS io Unknown | Robt. EB. Knott 13109 MarianywaDr. Rkvl. ,Md. 
® O86 : 
= oS 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (ck) INTERVAL BETWEEN 
2 we e2 PART |. DEATH WAS CAUSED BY: ONSET AND DEA) 
‘See Se Upaty 2 IMMEDIATE CAUSE (0) ce bres TADS 
~SSES Yak DUE 10 . 
‘Bie see % an -cTy . > = S;, at SS 
2g 85's 1 | Conditions, if any, which gave Con GEST IVE AE HRT FIFIL Ue 3 mont 
eege2e2 epee (b) 
Ee tise to immediate couse (0), 
ea 
2 = eyaie y stoting the underlying couse oan : = 
a fe. wide 9 ChRerti1e CLE HE 
So 2 i=} ee 
3 = 385 > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eS a et et sf ? 
me oe el (CD LY PERTENS a/ @ Meroe accttoSes vs C1 NO 
25 252 \ = reso pe oa Ae ; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
hae at N es RISUT CAUSE OF DEATI 
uesse S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zeos aN S | 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stote) 
e2£50 = Hour" o.m. While Not While foctory, street, affice bldg,, etc.) 
oF s. 2 y pm. 19 ark. Led ouwerke C2 
p= =22\N Yy | 21. | certify that (I) (this haspital) attended the deceased fram_OS 1 PPE R19 CE to _MAKCH 2__ 196 ? that (I) (ws) last 
m2 z3e saw the deceased alive an__“¢@#€C4# 2 197, and that death accurred at 7-4e AM, fram causes and an the date stated abave. 
eo <s es 
<2552 Zo. SIGNATURE H a ith = 22b. DATE SIGNED 
we peoe to anoe Wad MD. _ PHYS orector C) prys. 0 
SB s5e8 = : : 
2.5 P= Tc. PHYSICIAN'S A 72d, ADDRESS 4 
= 2s SS NAME(Type) « DeatAtS D7 HHAMT 1oqg.27 Herm AVZ BETHESOA- mth 
a = 

3 32 $s Bo. a Sean, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (County) (Stote) 

ore REM i A 4 
ef oeeN\| Burret” 4-6-67 Gate of Heaven Cem. [Silver Spring, Maryland 
zat 24. FUNERAL DIRECTOR” ‘ADDRESS 250. RECD BY REGISTRAR 25h, REGISTRAR'S SIGNATURE 

4 ie ‘ 
BM aN) ROBERT A. PUMPHREY, Bethesda, Maryland spa 7 1967 Vs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ei} YLAND 


= 


ee 953595 CERTIFICATE OF DEATH 
fae 
22 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= g a. COUNTY a. STATE fr b, COUNTY a 
ae Ahan Frater mm MARYLAND fies 
“FRO b. CITY OR TOWN (if outsile corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and glve nearest town) 
Be — write RURAL and give nearest town) > . ' 
£ BN Takoma Pa 74 Hrs 20 Sion abhinaton “YZ 
ok d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS IS RESIDENCE 
ees nilashineton Sanitarium © Hospital cho. ee 
eee % peaskineton Ja yitum & ee ‘S htc! ves] nol] 
esty |* NAME OF First Middie Last 4. DATE Month Day ‘Year 
2+ _ b 
Gsa S (ype or print) WiLL/A7I ae KOHLER beth «APRIL 7? 4g 67 
Eh ow 5. SEX 6. COLOR OR RACE | 7, MARRIED Ty Never MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
vA / fi es 1/7 if 1888 _last birthday) \Wonths | Days | Hours | Min. 
Be NN Ww WiDowED [-] DivoRcED [-] 30 79 yrs. | | 
ie. § 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
Boa during most of workin life, even If retired) INDUSTRY es COUNTRY? 
s ow Ketined Lumber PL, Use 
‘a_' —— 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS > Ky. ak ” pment. a ‘4 
EER Unk: Augusta nh 
ange. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 as (Yes, no, of unkown) apiece nay service) 4 <3 : a 7 
Eg ¥ |v ns thet ) Kohten 45 Nicholson Sth, lls 
28 ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ETT 
Ps ee PART |. DEATH WAS CAUSED BY: ; - 
FENN Pen et CARDIA RY7HMR LE CS 
+ os 


aoe 
Conditions, If any, which ba ACT ERIOSCLEROTIC HEART. Ds ease 2 GOS 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. © ARTERI OSCLEROSVS 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) li WAS AUTOPSY 


The faw requires that the death certificate be executed within € hours after “ 


Page 4 may be retained by the hospital or attending physician. 


y, D, ABETES S/MELLEITUS PERFORMED? 


yes [] No BR} 
208, ACCIDENT Was UNDERLYING [7 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


rtificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


Is cel 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
white Not While factory, street, office bidg., etc.) 
at work[_] at work O 


) attended the deceased from_7 9S, 195 tY- + _,19467, that (1) dwet-last 


= ee and that death occurred at2—.M, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF ee 
mo. PHYS. UY _pirector C] Puys. ol Y-~ y, 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


After th 


22a, SIGNATYAE 


— Medical Exam Why 110 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


. PHYSICIAN’S 22d. ADI 
RUNS SAMUEL A. HILLMAN, M.D. 3. ADoRESSBB29 Flower Avenue 
|_ Silver Spring, Maryland 2090) 
23a. oo oiepecltyy" 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: pecify, i . y 
Bouin | 4f7/62 Washington 2, 


cal 
24.) FUNERAL D|RECTOR ° r REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
ULochKUIn ¢ Son LG 


ofve 


ADDRESS 
neat, Home 5/32 ge 
2 


VR A15 (4) 
‘15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05396 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05394 
HEALTH DEPT. [i PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog 


—~ D NTY a 

2 IT} LTHLY. MARYLAND LE] of. : LQ. 

13 TY OR TOWN (If gufside corporate limié . LENGTH OF STAY IN Ib cd Pw, OR TOWN ales ay outside corporote lim#s, write RURAL ond give neorest town) 
; = aie RURAL 7) yy e mee yt ays 

S 
Say Ee 2 WEA Nagi oF le af Mt la: a0 not in hospitgl, give street oddress) bg Tih Le? ows Ik RESIDENCE 
os Oo ; 
cee a ll SHG JOM 4, Sy i) JAAS pp ‘fats Cd 5 ak no XJ 
Be &. a ee First Middle 7 Meath 
2. E (typeof pent Me thur Ch risfiw AR. / Tag BEAT rh ay or 
oe £< }. 5. SEX 6. COLOR OR RACE 7. MARRIED [2 ]_—-NEVER-MARRIED §. DATE OF BIRTH 9 AGE fan yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
“, fi QO Jost birthdoy) | Months | Doys | Hours | Min. 
= IV A Y = | wioow [] pivorcto [-] JY. YS. 
E 100. USUAL OCCUPATION (Give kind of work done Bs KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= INDUSTRY, 


\ Withte pas) OPE eal £R pari wes COUNT; hae 


SS] 13. FATHER'S NAME 


BpWARD Wrtfes 


-transit permit. File pages land2 
event within 72 haurs_gfter death 


> 
cS 
< 
=) 
® 
3 
. 
cS 
Ss 
Le 
> oy 
= 
225 
See 
fs 
585 
3s TS. WAS DECEASED EVER INU.S. ARMED FORCES? Vo. SOCIAL SECURITY NO. KA (INFORMANT ‘Address 
£&: Ss +] (Yes, no, gr unknown) [(If yes give wor or dotes of service ITE aoe 
ees NY No fre agroa oy [MARY G-KRITES fame AS ; 
s = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Hae 
= PART |. DEATH WAS CAUSED BY: as Zz A 
ag IMMEDIATE CAUSE (0) CP. oe ae, 
BEY = yxol DUE TO 2 
> @ Ss > IN a Z a, ~ 
ee = Conditions, if ony, which gove ) eZ 2 BA ‘ hi 
IDs Rae fise to immediote couse (0), DUE TO 
pS oF stoting the underlying couse 
SS. vShe he | A @ 
Se: Be > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, WAS AUIORSY 
o = 2° o —— = 
wee oe 5 ll ves F 
‘ 
ers =8s & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
=> 35 & | PRIMARY LJ or CONTRIBUTING C1 
eseu2— © | CAUSE OF DEATH. 
= ; Sry ee S (0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Set<es5o0 8 g Hour o.m. While Not While factory, street, office bldg,, etc.) 
S238 5 pm. 9 atwork CL] otwork CI 
cay] ‘i ; ; F j . 7 
= ge Bes 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], saa Inquiry [Sq ond in my opinion 
SOS SEE deoth resulted from:  Notural causes LF Accident [_], Suicide [_], Homicide Undetermined monner 
of oVe ' 
33-Sa% dein : CHIEF MEDICAL EXAMINER [_] 
ee aS qi se aad A Goes aa ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
~o 4 
eed = = : Pani fe eee te ae EXAMINER [_] S26 D 
ES 2 sg £@# NAME tk as Ww Z fet. ity, town, or county) 
= s2 os 2 30, BURIAL, CREMATION, 23b. DATE a? D3cMIAME OF CEMETE eee 2d. LOCATION {City or Town) (County) (Stote) 
cance R sy e 
i= = ee" PRL 2S GLT | Fant LincoLN DENS BURG , MARYLAND 


25b. REGISTRAR'S SIGNATURE 


i FUNERAL DIRE at 50, RECD BY REGISTRAR 
ae) Ee) Campers, C. eats No _|peg 9 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
_). 95397 CERTIFICATE OF DEATH 
em 
3 M 1. PLACE OF DEATH mca 2. USUAL RESIDENChy (Where dogeosed lived, if institution: Residence before admission) 
3 0. COUNTY wy at Le Aa YZ 7». COUNTY 
s te RYLAND 
a = = 
ts eee 33 b. CITY OR TOWN (If outside séphorote limits, LENGTH OF STAY IN 1b c. CITY ORFOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 ae ge write RURAL Ah beers own) ae a 
= 5 38 <<, D La _ 
3 = oe d. NAME OF HOSPITAL OR INSTITUBON (If not in hospitol, give street oddéss) da ae ADDRE e, pei l ss 
a E A A , i ? 
ey SF Lee fa? C4 ves L] no 
c — ——— eres eae ec fn td PY get 
= £e A Re First p ee, Lost By Month Doy Yeor 
3 # A i 
wes a 5 | (Type or print) OY Lip ? 9 67 
= fo 5. SEX 6. COLOR ORRACE 8 DATE @ ae yr = ainmiteae FUNDER 
2 fo : ty thdo Months | Doys Hours 
g 222 |p woowen $1 ovoween | Yoter » P= AL PA | Bi", || 0 | | 
S 5s = a 1Do. USUAL OCCUPATION (civ kind of work done 1Db. KIND OF BUSINESS OR 11. BRAHPLACE (County & Stote, or forei untry) 12. CITIZEN OF WHAT 
5 225 during most of working lite Aven, if retired) US) rm 2, (2 Le hil Y COAG C4 
8 3s - 13. nine ME 14. MOTHER'S MAIDEN NAME aie Zz . 
SP fate 3 
ae 4s ie. * pitgetae 
= an #3 Haceleres eng be Rar y. ee, 
ES, £ ~ s i WAS DECEASED BE pn ARMED ORES? "4 MY. SOCIAL SECURITY NO. (7. INFORMANT 77 Addres< AC py CHALE % 
i=} Eee ‘8S, No, of,unknor yes give woLor of servig 4H , a A 
& EES aD ee 137 03-42h AM Gaale Leaky SY SMagomer las, 
MeN! To 22 18 AUSE OF DEATH Enter only one couse per line for (0), (b), ond (c).) y, Vi INTERV BETWEEN 
re ART |. DEATH WAS CA\ Y: 
meget SS IMMEDIATE CAUSE (0) SEW C evn Masia 
= See DUE TO 
yiz oe 
2 222 Conditions, if ony, which gove b) Vegis és ves A Louw \aver 3-4 Days 
re 222 fise to imepectets couse (0), DUE To 
tows oO stoting the underlying couse ray E& Q Bows 
z= git cf i oo @_Whevrve weleeysrTy writs Fecal vetTv le NG 
S24, = 
@ = “S 8 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ee A ee 
Z£5fee / |e a N ae ae 
. 9 35 iS e. YES no [) 
ese 6 S P\aAsuu Nas) 
as 2s = = 200. ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
rw - oS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a = S 2 .: © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zo us S S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df, (City or town) (County) (Store) 
Ores = = Hour o.m. While Not While foctory, street, office bldg., etc.) 
4 = oa Se PS, ot work ot work 
o= eee 21. | certify that (I) (this haspital) attended the deceased fram to_ Lei 19__, thay {Tp (we) last 
= Sse 19_@/7 and that death accurred at. , ffam causes and an the date stated abave. 
< 2 5 = = ATTENDING MED. STAFF ee te 
fe 2°5 mo. PHS. EY oeecor OO pas, OO SC, 
z aS 7a 72d, ADDRESS 7 
eiges / 0 han SI6 Cre. WHALAL CA 
a 5-0 
$ 23 32 230. pal il 2b. DATE THEREOF 3c. NAME OF CEMETERY OR-EREMATORY- 23d, LOCATION (City or Town) (County) (Stote) 
fpr REMOYAL (Specily) 7 > ‘ ] o {] 
etor% wie. 4 L196 AML Onna he LEAALA 4 Le. Dob 


wed Cow. 
GAERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25h, RFGISTRAR'S SIGNATURE 
y g - } By Veeg 
emi Keats C CH/A 22 2Wa 2 uN it), he oPR 12 1967| (rors 3 


Lit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after Heo 


Poge 4 may be retoined by the hospital or ottending physician. 


les | ond 2 


Pagi 
urs 0: 


he funero 
fter death. 


bon papers. 
within 72 ho! 


ve cor 


ond in ofy egy, 


tronsit permit. Then please remo 


igned by the ottending physicion ond completely filled in by t! 


After this certificate hos been si 
director, page 3 should be detoched for use os the buriol 


should be filed with the State Dept. af Heolth prior to burial, crematian, or removol, 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


— 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05398 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: x ohepab— 


0. COUNTY . STATE b. COUNTY 
MONTGOMERY MARYLAND M MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b CITY DR TDWN (lf outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
OLNEY 18 DAYS OLNEY El 
d. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é BI RESIDENCE 
MONTGOMERY GENERAL HOSPITAL ves [] no [X] 
ae ee First Middle Lost 4. DATE Month Doy Year 
Type of print) JACK ARTHUR LADSON ee APRIL 5 67 


5. SEX 6 COLDR DR RACE | 7. MARRIED ¢] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
MALE WHITE wipowed [_] DIVORCED [_] 12/19 9/08 53 ys. 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY COUNTRY ? 
RINAR LA MARYLAND U.S Ag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS A, LADSON JESSIE DAVIS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, “so give wor or dotes of service 215 36 096 MEDICAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per lin (bystnd (o.)- 
PART |. DEATH WAS CAUSED BY: \ 

| IMMEDIATE CAUSE (0) (ADS 

6s DUE TO y “i 


x 


Conditions, if ony, which gove (b) AN! 
eget gia a = 
mn fs is wang, “XY based bs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH*BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a 
ves [A] NO [} 
‘Wo. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 otwark L} otwork [] Ma 4 ft 


21. | certify that (1) (this h dtepded the oi fram WAS tof , 199] that (1} (we) last 


MEDICAL CERTIFICATION 


saw the deceaged.glive an. ] , and that death occurred at2s 45PM, fram causes and an the Wate stated above. 


220, SIGNATURE 
US MED. 
aX MD. PHYS. DIRECTOR 
22d. ADDRESS 
SANDY SPRING 


STAFE 
0 oows. O 


2c. PHYSICIAN'S ‘ 
NAME (Type) C, H. LIGON, 


pa CREMATION, 2b. DATE THEREOF 23. WAME OF CEMETERY OR CREMATORY 


sa | april 8 196 Parklewn 


Buri 
‘24, FUNERAL DIRECTOR ADDRESS 2So. 
Francis 4, Barber Laytensville td. DATE 


Bo. 


i 


funeral director, 


urs_after death. Poge 4 
auld be fi 


bo 


Poges 1 and 


Then please remave carbon papers. 
ar remaval, ond in any event, within 72 haurs after death. 


insit permit. 


n, 


te has been signed by the attending physician and completely filled in 


e haspital ar ottending physician. 
After this cert! 


@ 


page 3 should be detached far use as the burial-tra 
the State Board of Health prior to burial, cremat 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hai 
TO FUNERAL DIR 


AIS (4) 
SM 9/59 


er 
a 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 05397 


a PLACE OF DEATH 2. DEC ALIRETIQENCE (Where deceased lived. If institutian: Residence befare admissian} 
a. Q. b. COUNTY 
Montgomery MARYLAND | Maryland Montgomery 
b. CITY OR TOWN (/f autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Bethesda Bethesda, (D.C. 20016) 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a 48" Pol ON A FARM? 
5000 Pollard Road, 5608 Pollard Road, ves C]_No By 
3. DECEASED First Middle Lost 4 pal Manth Day Year 
(Type or print) Frances M. Lame DEATH April 20 19 67 
$. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
last birthday) | Manths Min. 
Female White wipowep[] —vorceo] | May 27,1915 ak Fe 


0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


ousewife - Penna. US, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Pawling Bessie Dawling 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give war or doles of service) 
no (i = Edward F. Lane,5608 Pollard Rd. 
18. CAUSE OF DEATH [Enter anly one cause per line for (a}, {b), and {c).] INTERVAL BETWEEN 
TAR OAT AS EEE ONS PO ane 


DUE TO 
Canditians, if any, which ) tuitead thee, ay 2 
gave rise ta immediate 
cause (a), stating the under. DUE TO 
tying cause last. ( ————— 


F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
- 

3 yes) NoRQ 
= ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
a Hour a.m. While. Nat while factary, street, office bldg.. etc.) | 

2 p.m. 19 lat wark ([] of work [J E H 


Area L 20, 196.7, thot (I) (we) last 


saw the deceased, alive pn__ (7 Ye 20.19¢7., and that death accurred ot LLM, fram the causes and an the date stated abave. 
22a. SIGNATURE ra = 22b. DATE 
BS FFI. ATTENDING ED. STAFF SIGNED 
A_ws</ 2 ‘M.D. | PHYS. DIRECTOR PHys. (] 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


J. E. Fitzgerald 


23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOVA' vecify) 
Burts r.24,1967| Gate of Heaven Cem. | Wheaton, Maryland. 
24, RAY’ DIRECTOR'S 
f 


eeee Wis. Ave.N.W. 


UR appresW aShington , DD) 2. reco See GISTRAR S/SIGNATORE 
OW ; a2 BROS Se? we ny Soveage 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and c 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL GR ATTENDING PHYSICIAN: 
should be 


VR ALS (4) 
15M 4-64 


V, N OF STATISTICAL ee Big As ill TReeyel rereELr AL 
S ; . PRESTON STREET, BALTIMORE 1, M. 
TATE 85398 


CERTIFICATE OF DEATH 


1, PLACE eat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ye 


a. STATE b. COUNTY 
Montgome = ea MARYLAND pre, 
b. CITY OR TOWN (if outsidi eorpuete limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neares: ) 


eg 
& 
2 
3 
. 
2 2 
2 £28 
i i=) 
Shu 
2 8as 
3 £738 
H olin 
2enr ., 
N 8c dé 
& Ses 
mi 
= 285 
“eo 
— 
z bes 
3 Sz: 
— 
Ed B5 
cy ae 
2 2S 
cs 
a Se 
Ee es 
s oS 
ay e 
= ss 
fe 
2 
ee 
=s6 
be 
s 
as 
ef 
£S 
at 


DOr Re Ato BS 5 eas a 17: 

d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 4 @. Ce eat 

D> ‘ ; 
Nawdolph Neils Nu ks i009 Nome. ABIO #72 st M u/, ves{} noL] 

3. Reeeec, First Middle Last 4. oa Month Day Yea 

(Type or print) MarR Elizunberh Lave hak DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH ars [FUNDER 1 YEAR|IF UNDER 24 HRS, 

: ay 

ee white | wioowe fe _ivorcen 7} WE; Bf 1 EFS ; Sey! ots | mi 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY COUNTRY? 
Sales Cler Dept. Stee D.¢c, Natura 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Garrett Prenddile Mary Elizabeth Gettner 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, no, of unkown) fm give war or dates of service) 


S?7F 12 2alV¥a 


17._INFORMANT Address 


Aursing Hone Becorass < bce kee 


18, CAUSE OF DEATH [Enter only one cause gr line for (a), (b), and (c).J K I SEV BND DEAT 
PART |. DEATH WAS CAUSED BY: ; Z 
MMMES LATE GAUSS (a) LVELWA GAIAM Y) ft ttt ne td” CML 
45° 2X QUE TO Md 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c 


(c). 
PART II. OTHER SI: i. FEE C1 ea TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ee ere 
Se, Ate EY 
4 Vrapttl ywerde-?- ves [] No 
3 


20a. ACCIDENT WAS UNDERLYING ie} . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
OR CDNIRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour am, 
p.m. 19 


21. | certify that (I) (this hps, 
saw the deceased alive on 


22a. SIGNATURE @ 7 
//7 
a 


22b, DATE SIGNED 
CL ytan no MEN Sino HAE COL SL 28 
~_ ait Vo eG SMA | Ce RYL AWD a 


23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


A C Apli Va. 
Nat'1/ Vem, “rlington. a 


25a. REC’D BY REG 


onfhPR a4 1667 Ba Suen FC Lb 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while Not while factory, street, office bldg., etc.) 
at work] at work O 


I) attend ie dec, fro : 
and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and pn the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05404 CERTIFICATE OF DEATH i =— 


CE 
SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a R 0. COUNTY avi o. STATE b. COUNTY 
27 & Montgomery RYLAND Maryland Montgomery — 
3 35 4 | b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Town) 
= ee write OL ‘ond give neorest town) 
3 ne — 

rm tz} td 
& ei d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bae 
oan ,¢ ? 
Bes lb patron Gene rai dos is R11 Brooke Ra. vs L] x0 
TS Ey EMEC First Middle Lost 4, pare Month Doy Year 
z = 
oS Type or print) DEATH 
2st _Luman —_Latham = 

\ aE =) S. SEX 6. COLOR OR RACE 7, MARRIED ff NEVER MARRIED DO B. DATE OF BIRTH ah se Gn iors 

Les st birthdoy 
fee . Cc widoweD {] bivorceD [_} 12-28-79 87 ys. 
se = 100. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) * 12. CITIZEN OF WHAT 
cs during most of working life, even if retired) INDUSTRY COUNTRY ? 
2oc 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
a > 
See Amos Richa on iu 
Sie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
<= = 5 (Yes, no, or unknown} |(If yes give wor or dotes of service 
2 
Ese No 
= ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c),) : Fs y) “INTERVAL BETWEEN 
£3 "ART |. DEATH WAS CAUSED BY: = 
33s - IMMEDIATE CAUSE (o) Z ZINA L Keune SHUT DOws mM 

£5 “f ble X DUE TO ~ 5 
Saas 
S 3 Conditions, if ony, which gove (b) OTE E/O LAL NEP HCOSCLECEES 
<j 


tise to immediote couse (0), DUE To 


a the underlying couse « GueNe CAL /20 LTE LO SCLELOS IS eS 


PARTAPPOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. WAS AUTOPSY 


A 

Ss 

3 

3 

Pa 2 PERFORMED? 
oo = 

3 =| fVODELM GRUILEN CSU est Wace —MeTahnts— STROKES EE} Wo BR 
= = 200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= B J OR CONTRIBUTING C1] CAUSE OF DEATH 

s S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

ws S 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Tstore) 
£ = Hour “o.m. While Not While foctory, street, office bldg. etc.) 

a p.m. 9 otwork L] ot work QO 

= 


‘A 
led the deceased fra Wd 19 etc ASAI] \9b , that} (we) iust 
1 Z , and that death accurred at fram cous@s and an the date stated abave. 
2c. PHYSICIAN'S 


22 DATE SIGNED 
ATTENDING MED. STAFF a 
“> mo. pays DL pikecror CO pws, O F2 Gp, 67 
72d, ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) * (Stote) 
ulealies, ¢. 


21. | certify that (I) (this haspit 


aw the deceased alive 
gy FIGNATURE [ }- 
f) geeks Ad, ‘ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health priar to bur 


directar, page 3 shauld be detached far use as the b 


Bip Sey” 4/23/67 Eula Counderport , Pa 


2 PRA) DIRECTOR ADDRESS, ok 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) & K : ‘ 
‘25M 1/67 hb Via. Venn, Quedeod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


: ~ —_ —— a 
et Aan ye wiih ie , 


nN #TAad ae Gat rive ey) ay Be 


“~ re ie ~ 


grin T's ae 
* t » San aed me 
- ' 
ce 5 
: tad 
ait 2 : 
Si greed evens nt lie 
pre ELayoreye eer ae eet 


: Hora) -oncronr Mid), SRE ae oe ; 
SBSaaseiewal sas gash, ae * 


2k 
fe) ABASBANATA GS\shaawsD Fe 
| ASE TMH — ie Pao et 


har 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


igi remo: than papers. Pages\] 
, andin ae within 72 haurs afte 


igned by the attending physician and campletely filled in by the 
-transit permit. Then 
, cremation, ar remava 


e 3 should be detached for use as the burial 
led with the State Dept. af Health priar to burial, 


i 


a 
should be fi 
— 


p 


directar, 


vl 
20 MIA 


i 


s 
> 
a 

BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95402 CERTIFICATE OF DEATH 05400 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE ioe. b. COUNTY 
Mont gomer MARYLAND n 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If cutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Bethesda 11 da Norfolk 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS 8. a Pai 
; 0 , bh ee ves L] Noxy 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED o OF e 
(Type or print) Mildred Pearl Lathan DEATH April 10__ 96 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE {is yeors [IFUNDER LYEAR_| IF UNDER 24 HRS. 
lost birthday) Months | Doys f Hours | Min. 
Female Negro wioowed [] pworceo []|26 June 1907 59 ys. 
109, USUAL De ON eta End of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
is (pe of aoe fe, even if retired) INDUSTRY = COUNTRY? 
ome sti -- South Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Crosling Martha (Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT: 4 ress ees 
(Yes, no, or unknown) |(If yes give wor or dotes of service “ The Medical Record , Clinical Center > 
No None National In ites of Health, Bethesda, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) pe eal 
PART |. DEATH WAS CAUSED BY: s 0 
ART | DEATH WAS MEDIATE CAUSE (o) _ACUtE Tubular Necrosis Bits 
DUE TO 
Conditions, if ony, which gove (b)_ Radi ion Ren on ance 0 h ary 2 Yrs, 
tise to immediote couse (0), DUE To - FA q 
stoting the underlying couse F Disease 
lost. war = ()_Hypertensive & Arteriosclerotic Cardiovascula 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-Gi¥ea iv HARP I(0) 19. EEE 
= s 
=| Diabetes ves [3p NO [] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [o0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Rour o.m. While Not While foctory, street, office bldg., etc.) 
at work ot work 
21. | certify tho RX this hase aended the deceased fram_March , 1967, toApril 10, 1967, that XX{we) fast 
saw the deceased alive ai 1 19_67., and that death occurred at2:9FM, fram causes and an the date stated abave. 


Q 
2. ICIAN'S 22d. ADDRESS he GC 


a 
{el Frank C. Sparks Institutes or Rit 


73d, BURIAL, [REMATION, by DATE THEREOF ~_ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote 
REMOVAL (Specify) a PAE vd Ha ony emoria vera Med yiadd : 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Frazier's Funeral Home, Inc. 309 R.T.Ave. NW 4 
KER F 0 OR? Bt fog NATE 
cam o 


. PHI 
NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


- dV 95483 CERTIFICATE OF DEATH 
ae Bus |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
@5 OUNTY a, STATE COUNTY 
iy MARYLAND ed 
a 3S ote limits, . LENGTH BP IN 1h ITY teyiee (If outside carparate limits, write RUR id give oe 
~ov town) dt. 
Br 3 dé ersdar 
@ = d. NAME OF HOSPITAL OR INSTITUFION (If nat jn hospital, give street address) d. STREET ADDRESS ; o. B RESIDENCE 
wee) vs burbg feaiote Jo/ haw res, ws CI] ci 
3. NAME OF First Middle last Manth Day Yeor 
>"o . 
DECEASED C) . 
(Type or print) Faun wo /IABEL Lauk DEATH 
5. SEX | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—}] DATE OF BIRTH ; AGE (In cn 
@ last birthday 
Emel WIDOWED pivorcto [J Lae 


100. USUAL OCCUPATION (Give kind af work done 
duzing mast af warking lite, even if retired) 


ae a Ee 
13. FATHER'S NAME 


prt f[fA ptraalyr) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yes, na, or unknawn) d{If yes give wor or en, af service 
240 -5c 57 
Hie CAUSE OF DEATH (Ent = ane cause per line far (a), te) ‘ond me 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) & 


| DUE TO 
Canditians, if any, which gave ) oy: 24 is ae C112 We. to 


tise ta immediate cause (0), 
stoting the underlying couse Jey 
CR Sa ae oO 


10b. KIND OF BUSINESS OR 
INDUSTRY 


RTHPLACE (County & State. of fareign =a 
e - fat, 
14. MOTHER'S nigh 


17. INFORMANT 


Then please remove carb 


, crematian, ar removal, and in any event, w 


ote SIIBSW SJE ESE vali 


ned by the attending physician and campletel 
transit permit. 


g 


The law requires that the death certificate be executed within 24 hours after death. 


¢ 

8 

4 — 

ge2e2 

rea aes 

Pecwo 

ee 

528s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASATIDESY 

S @ y |e a ae ? 
spots | IF YS wo Oo 
Zs 252 = [ 20a. ACCIDENT WASUNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bassse © | (iF EITHER, NOTIEY MEDICAL EXAMINER) 
ze use S | 2c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City ar town) (County) (State) 
& £29 2 Hour ‘o.m. Vile ia] Nar While factary, street, office bldg., etc.) 
Oe Sea ee itor a lietsaank : A 
Z>Saod v : 
Ba 255 a1 er that (1) (this ail attended the a fram_ JA atk, 199G_, ta COPE Hy 19¢2 7 thot (I) (vre} last 
me gse , and that death occurred at 4S , frag¥ causes and on the date stated above. 

& ag gos ATTENDING Aft. STAFF Le Sa 
See rs mo. pays. ([E“oirecror CI paws. CO DS 
2>Cs= Zid. ADDRESS 
Sree. y 
5 

Se 523s Bo. BURIAL, CREMATION, 236. DATE THEREOF Zac. NAME OF CEMETERY DR CREMATORY i LOCATION (City or Town) (County) (State) 

otis REMOVAL (Specify) 
eeoo% Buriia E,eToR? Parklawn Cemete LRooxe lle, Md, 


beg 
: 24. FUNERAL DIRECTOR 1 ADDRESS AY'9 196 2b. 
ae J se vivid OM Sons, “Inge no oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. I certify thatafix(this haspital) attended the deceased framApril 2 , 19-67, to April 29 , 19_67 thatxXt}(we) last 
saw the deceased alive an April 29 _196'7_, and that death accurred at.9:05 M, fram causes and an the date stated abave. 


ia. SIGNATURE Pee a2 A. ae 7b. DATE SIGNED 
= MD. PHYS. (2 oecror OO pus. &){29 April 1967 
Te, PHYSICIAN'S tad. ADDRESS The Clinical Center 


i 


“ wautetiyre) «Robert Zelis, MD aaa of Healt Eee cae 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 


At 954046 CERTIFICATE OF DEATH 
=£ Ss a 
3 oe 3 v eet 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 a a. ji o. STATE b. COUNTY — 
5 e 3 Montgomery MARYLAND Tennessee * 
Se 2 375 b. CITY OR TOWN [If outside corporote limits, c LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
rs ~oyv write RURAL and a Neorest tawn) 
S Bes Bethesda 27 days Morristown 79.3 
£ £85 | 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street adéress) 4. STREET ADDRESS @. Bre IDENCE 
z 7 at ey 7 5 if 
~ #35 %° |The Clinical Center, Bethesda, Md. 2001 1500 Oak Street ves [7] No Fj 
are 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= pS DECEASED _ Ae, OF : ’ 
iS. 2 (Type or print) Herman. William Lawson DEATH April 29 19 67 
= Be 5. SEX 6 COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE (In yeors  |_[FUNDER 1 YEAR 
EP Sis ‘ne is ithdoy) | Manths Min, 
g tee Male White wiooweD [_) pworcld L] | June 13, 1928 3 YS. 
® §®e 16a. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} TZ CITIZEN OF WHAT 
cd 22s during most of warking life, even if retired) Hee 3 COUNTRY ? P 
ae ES rinter Publishing Co. Tennessee SA 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. os s 
S$ ofe James R. Lawson Clara Smith 
<« £ 9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL: SECURITY NO. 17. INFORMANT = dress 
3 2s 5 (Yes, na, ar unknawn) |(If yes give wor ar dotes of service! : The Medical Recor 
a eee No 09=. 8~S724. ne ini nie Bethesda d g00 
ts. 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
— (cae PART |. DEATH WAS CAUSED BY: : . PNSET Al ‘ATH 
Bess ie IMMEDIATE Cause (o) MULbiple pulmonary emboli Pua yetch ee 
£eRs2 aoe 
SAEs “ DUE TO 
a2 3+ > 5 ‘ > Py . : : : s 
£eeee Canditians, if any, which gove (b) 23.) Sagittal sims thrombosis terminal 
22a tise 10 immediate cause (0), ~ 
Sanaa 4 ; DUE TO 
= Peoe stating the underlying couse Rh nie oh 4 di 2g 
25 3=0 last. (9 eumatic near i1sease years 
S22,8 a === 
2 s 356 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WES AIOE 
2 Ss Zé ee ae eee 7 * ? 
= = is z= } =| Thrombosis of periprostatic and deep femoral veins, right - 2 weeks ws} No L) 
2s Fae = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
S2fls Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
as s82 S | (IFEMHER, NOTIFY MEDICAL EXAMINER) 
= mes 3 o S 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (Caunty) (State) 
2+ 2° 2 Hour “a.m. While Not While factary, street, affice bldg., etc.) 
= ae aA $ p.m. 19 ot wark (2 at wark () 
a2 = aa 
uo 
Geese 
aoe = 
oe © Bon F 
os oS 
a = 
Bigs 
S< 5 ee 
23bse 
etoe" 
= 


TO FUNERAL DIRECTOR: 


Burial: ay 2,1967 | Jarnagin Cemetery Morristown, Tennessee 
Bessy, On, . fy 4 ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Wii? A\ROBERT A./PUMPHREY’ BETHESDA, MARYLAN DARAAY 9. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


leath. 


oof 


The law requires that the death certificate be executed within 24 ha 


igned by the attendin 


After this certificate has been si 


@ 3 should be detached for use as the bu 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


toga filled in b 
‘or 
evi 


physician an 
hen please r 


i 


apers. Pages } and 2 
t, within 72 hours after death. 


p 


ban 


ma 


e 


or remaval, andina 


transit permit. 
, cremation, 


d with the State Dept. af Health priar ta burial 


fle 


directar, p 
shauld be 


VR A15 (4) 


g 


187 


Ib 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95405, CERTIFICATE OF DEATH 05403 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE ‘b. COUNTY A / / f 
Montgome MARYLAND Maryland Uy 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) f ; 
thesda(rural 22 Days Sliver Springs to 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8 Blea 
Naval Hospital 1006 Merrimac Drive ves [] no RK 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 6 
(Type or print) Har. Creighton League Jr. DEATH April 29 19 OF 
3. SEX 6. COLOR OR RACE | 7. MARRIED [{%] NEVER MARRIED [| B. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
5, cat bi 
Male } widowed [] pworctD []| Feb.5,1929 Ys. 
100. USUAL OCCUPATION {Gh kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
NAVY nginee Washington ,D.C, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry eighton Team oe Clarice Wood 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 

(Yes, no, or unknown} |(If yes give wor or dotes of service)} 
Yes 2 

1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) UVMphosarcoma 


6. SOCIAL SECURITY NO. | 17. INFORMANT 1006 Wd mac Dr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE T0 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
a rr 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee uct 
3 Se ? 
& YES xo 
Ss 
= 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.} » 
£5 | OR CONTRIBUTING L) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. — {City or town} (County) (Stote} 
= Hour ‘o.m, While Not While foctory, street, office bldg., etc.} 
ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram_APT + 19 Of to Apreed _ 19_Of that (1) (we) last 


saw the deceased 
To, SIGNATURE 7 


a 


liveon__Apr.29 19 67 , and that death accurred at600A_M, fram causes and on the date stated abave. 


Gs ATTENDING MED. are 22b. DATE SIGNED 
eee MD. PHYS. CJ pirector CO pays. O April 1967 


7c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type} LCDR H. DEFRIES MC USN Naval Hosnital. Bethesda,Md 
230. BURIAL, CREMATION, 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Pitiiial af ts 7 |p lington National Cemeteyy Arlington, Va. 
24, FONERAL DIRECTOR 25% CarroM™Se NW 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Takoma Funeral Home 


Washington,D.C. 


$Ohinnbag Quod 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed within 24 haurs after death. 


The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ {95406 CERTIFICATE OF DEATH 
See, s 
SEs Y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s& o. COUNTY = “ o. STATE b. COUNT 
Ss -sN MonT Henn Ek+ MARYLAND Maryland ontaomer. 
2 oo b. CITY OR TOWN (If outside corporote fimAs, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
—~sSy wi. RURAL and give nearest town) c; f 
— heaton 18 days Silver Spring lof 
Bes &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS e TE RESIDENCE 
Bee 4 Randolph Hills Nursing Home 840! 16th Street ves CL] xo 
= eS 
>5 = 3. MAME First Middle Lost 4, OMe Month Doy Year 
222 fice or orn) ohn Edmund Leathem ine Apart 18 9 67 
Soe o SEX SCOLOR OR RACE | 7. MARRIED FOX NEVER MARRIED [] | P OATE OF BIRTA AGE (in years” TFUNDES YEAR TE UNDER 24 HRS. 
> . lost birthdo De 7 
a eS male white wiooweo [] pivorceo [| ‘'P*% 27, 1882 an 1 eal al si 
gfe Tho, USUAL OCUPATTON (Give kind of work done TOG KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12 COIZEN OF WRAT 
= t t ing lite, if reir IHOWSTR’ / 
See OAS eta eer et Ser enpLoyed Brooklyn, New York ESA. 
ms 
gas 3. FATHER’S NAME TA MOTHER'S MAIDEN NAME 
€5 2 Richard W. Leathem Sarah Finnegan 
e = s 15. WAS DECEASED Cie ARMED FORCES? "16. SOCIAL SECURITY NO. 7-17. INFORMANT 8401 faaiss rE ar 
ra ‘es, no, or unknown: s give wor or dotes of service 4 { i 4 
25 AB wemone ia Grace §. Leathem  Gine Pte be” 
Se d . DAA d 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: al ONSET AND DEATH 
Bos IMMEDIATE CAUSE (0) 28> se : 
£o DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


saw the deceased alive an 19Z.Z, and that death accurred at_4/.23"M, fram causes and an the date stated abave. 


zB 

2 

x stoting the underlying couse EHD 

= lost. 9) 

6 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ol 
oa > — 

2 S| Genexa/irey GeleRioScfer ase ress NO 
s | 200. ACCIDENT WAS UNDERLYING C 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> = Hour o.m. While Not While foctory, street, office bldg., etc.) 

is .m. ot work ot work 

= 21. Weertify that (I) (this haspital) gttended the deceased fram es 519 to Lf 4, 1947, that (I) (we) last 
=) LS 

3 : 

2 Ay 

s To. SIGNAMURE 2 22b. DATE SIGNED, 

ns ae ing _S ATIENDING oy MED. oO STAFF oO pr 4 

" BN LO ede SS aa 2 toe MD. au ais xf DIRECTOR PHYS, ‘GME 

3 2c. PHYSICIAN . oa - 

/ manele) Rayon) Js BeEwack Ol UNS ole De, Wheater 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


35 
z> 
2a 
Ee 


should be filed with the State Dept. af Health priar ta bur 


directar, 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S ei 


Bo. SOR Reece ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EM (Specif . 3 
CroMEe™ Ane 19, 1967 | Fort Lincoln Cremato rince Georges Co,, Md, 
A o WZ 
Pe Pl (AS 3.31] ia | 


>» MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATEV I}, 05407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  Q)5 495 
5 cy DER ik PLACE OF DEATH = 2. USUAL RESIDENCE (Where, deceosed lived, if institution: Raydence batert™Sdmission) 
re o, COUNTY Wt 0. STATE b. COUNTY 
oy ae EGE ALA MARYLAND Lo 
a = b. CITY OR TOWN (I wide pros limits c. LENGTH OF STAY IN Ib c. CITY OR pee corporote limits, write RURAL ond givgAheorest oe 
o Ee write RURAL ord Sive_ng town’ 2, %, 
= vy Ad / ca ‘a 
a SEAT Ton if not in hospial Ave street oddress) ADDRESS (h- + i RESIDENCE 
z 0 BL AAA tz LS, vs Lid ‘i oo 
— 3. NAME OF Middle 4, DATE Monyh Year 
= cae ee at? ae 
Ss. 5 7. MARRIEO NEVER MARRIED KK 8. DATE OF MIRTH 9 A TF UNDER TYEAR | iF UNDER 24 HRS. 


loy) Months | Doys | Hours 7 Min. 


(x / wioowed [7] pivorcto [1] ey el. IO 


F100. USUAL OCCU 10b. KIND OF BUSINESS OR RTHPLACE (Stote of foreign “Leb. 12. CITIZEN OF W VACA 
during most offyking |i it INDUSTRY commer og 
_ 


z 4, MAIOEN NAME 
devard KMiberie/ 


ECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes foe, or unknown) |(If yes give wor or dotes of service} 
18. CAUSE OF DEATH {niet eal one couse per line for (o}, (b), ond (c).) Le ea 
PART t. DEATH WAS CAUSED BY: , 
IMMEDIATE Cust (0)__/ ors me he vime dt & j 


transit permit. File pages land2 with the $ 


Vv OUE TO 


This certificate shauld be executed within 24 hours after death. If S delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Ppgés 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 
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£ 
=, 
=e 
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e 
2 = Conditions, if ony, which gove (6) =v. ra) TL Emin a l fem erré 2 1 od 
ZB Ss tise to immediote couse {0}, DUE To 
(— ea stoting the underlying couse 
sé last. ae’ 0) Avte Ace: clertt 
Ss zx | PART i. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0} 19. ere. 
ae fie vs PA no 
es 2 = eae HCAS Was 60 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Zs & | Pri Teo N 
od ae © | cause OF OATH i Qurk- Ocecdit NpeSial oor Cauae5 darby - 
= =e 2 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town). (County) (Stote) 
= s = 2 our 0.m. While Not While FX) actory, street, office bldg, etc.) 
es BBE, a Be pn ASA) 1967 | orwoikL) otwork Shree F- S< wae Ment = Md_ 
x gee 21. | certify that | took charge of the remains Tescribed abave, held an Autapsy J, Inspection J, Inquiry (XJ, and in my opinian 
Ss 3 ie ES death resulted fram: Natural causes [_], Accident x Suicide [], Homicide [_], Undetermined manner (_] 
e@ ‘SS hela CHIEF MEDICAL EXAMINER [_] 
= oat Al YF. 3200... ASSISTANT MEDICAL EXAMINER LJ] Je 2 OY 
a e's SIGNATURE MD Afi e/¢ 7 
5 S25 EXAMINER'S DEPUTY MEDICAL EXAMINER {$4 
oo aE = af, NAME (Type) Address {Street, city, town, or county) 
a Em 3 30. BURIAL, CREMATION, 3b. DATE THEREOF [8 23¢_ NAME OF ve, OR CREMATORY |* CATION (City of Town) Mor me, 
nox 
i = 


PANO (pect an sf; Cin. LGar ane 


/ 7 250. RECD | REGISTRAR 


24m FUNERAL DIRECTOR, 
mae NS | Ce od “4 brruilene cK utle, Ma.| MAY 2 1967 


Wen 


5b mh STRAR nde RE 


+ are | oe) oe “1. alien : rer 


ee wat = wee 


SN cfset wah as a1 
Syehrnemek ienind etn 6 hs) 
Pra seh mies At 

Beta pu 2 een i “els ; 
Belson ary ¥ ve ee ony 


Saar * a ONS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae 


y 


BNE als £08 CERTIFICATE OF DEATH U549 
fs 
ses 1. PLACE OF DEATH 2. USUAL RESIOENG png sed "yf ) ars, Residence before admjssion) 
58s a, CDUNTY 
pots W022 2 
ERS i MARYLAND 
"Ss 4 b. CITY OR tie gh uh outsi oiporats if Its, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if ZT as corporate Timi Br and give nearest town) 
write os tow 5 7 

i - a 22 SF i o SS £7) 224 Z 4 

Gs ath, d. NAME OF HOSPITAL OR iasritaria (if not In hospital, give street a) d. STREET ADDRESS 6. “gars 
=a" 
ag 4 tet 7 fés(]_ nol] 
SS First zg Day ‘Year 
2 > —_ — 
ese = y- Gyihe As we 
S25 6. GOLOR OR RACE, 7. MARRIED Dz NEVER ae" 8. ears | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
meio day) so Days | Hours | Min. 
BES Gi LA LEE, WIDOWED [_] DIVORCED [_] yrs. 
oS 103, USUAL OCCUPATION (Givekind of work done| 10B. KIND oF BUSINESS OR Ti BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, n tf retired) INDUSTR' COUNTRY o 

8 

e258 LN TERIOR De ECOKATY SAE NM EBPASICA _o 
= eg 13. FATHER’S NAME He 14. MOTHER'S MAIDEN NAME 
Bee Peoeusepg HER = 2s Eatin) AVaUSTA 
eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITYNO. | 17. INFORMANT Address 
2 S (Yes, no, or unkown) | (If yes give war or dates of service) ri 
SE f SoZel Yo MRS. _ ECA RGELY same Ar kz] 
S23 "| 18. CAUSE OF DEATH [Enter only one cause per fing,for (a), (0), and {c).] 7 INTERVAL au 
a ae PART |. DEATH WAS CAUSED BY: y 
S85 IMMEDIATE CAUSE (a) oa 
Sa _ 


gave rise to immediate 
cause (a), stating the DUE TD 


DUE TO = 
Conditions, If any, which (b) Nn S THt4, 


underlying cause last. {c). 
Fs PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. eas 
= ———— 
3 _ ves [] No AT 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF D 
| (IF EITHER, NOTE INER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town, (County) (State) 
a Hour a.m. White factory, straphotrcotldg., etc -) 
= 19 atwore ewer Ld] 


21. 1 certify that (I) (thigcheepitatrattepded i 
saw the deceased alive o 


that (I) 


and that death occurret 


ATTENDING hte, 
Se oe = M.D. oe ip a oe 
Fits WINE, 472 | Z 
. LOCATIDN (City, tow 
G1, Ou. 


gba\ yy 23c., NA Lyd nhs OR Crcmadi 

FUNERAL DIRE fp. 22 W6T\ Ht "D BY REGISTRAR | 25b. REGISTRAR’S SI 
VR AIS (4) hy ie aN 

20M 1/65 \ Wate AxY Sw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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|. PLACE OF DEATH 


the funerol 


Pages 1 ond 


in ony event, within 72 hours after de 


ely filled in b 
bon popers. 


@ remove car! 


physician and complet 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05408 CERTIFICATE OF DEATH 05407 


ne UF 2. USUAL RESIDENCE (Where d mat if institution: Residence befoy4 odmission) 
0. o. STATE b. COUNTY 
onto mer wanyano dryAan Omer 
b. ay eae (If outside eae: c, LENGTH_OF STAY IN Ib cy Cc TOWN Se owKide corporote limits, write RURAL ond give neofest town} 
i ong give st town] Che 
CHEE YG OR VALLES AWE PE0f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET Che y} , ®. a 
0| RP9S (ere Prive ROIS (GLRAE ONY)? | y5'Fy No 
3. NAME OF First y Middle « Lost 4. DATE Month Doy Yeor 
DECEASE = 
(Type or ait) sia “a hls LEVINSON | Peri Ap nd RZ y@ 7 
$ Foual ‘O10 Pan 7, MARRIED a NEVER MARRIED [7] ] 8. ATE OF B)RTH 9 AGE [It yeor iad TYEAR [IF UNDER 24 HRS, 
tb i D He Min. 
Fepnak ee wioowen [] pivorceo Ay nls v (907 Seale ils 
ie er ag ioe i of werk done 1b. ps BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
luring most, Dt, it if rety INDUSTRY 
i USSLA RIAL 
13. es 


RON PRA ce 


14, Tilley kd we aan 


1S. WAS ML EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 


TRV IW ROVING ~29 4 Teer ve Or 


16. SOCIAL SECURITY NO. 


SIE CL CY 


(Yes, bd Mion i yes give war or dates of service! 
oO —— 


-tronsit permit. Th 
, cremation, or rem 


igned by the ottending 


uri 


INTERVAL BETWEEN 
> ONSET H, 


18. CAUSE OF DEATH (Enter only one cause per line Mite ond, Ne sg x 
PART |. DEATH WAS CAUSED BY: F7 
IMMEDIATE CAUSE (0) ov PH EURE 


35 a / DUE To 
cadena if ony, which gove (b) WIV oO new ? ec kak ra if ekevosx 7 
tise to immediote couse (0), {nt DUE TO 
stoting the underlying couse couse 


fast, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
Chronic eae Ais 


19. WAS AUTOPSY 
PERFORMED? 
vs {] no fl 


z 
S 
& 
s 
ral 
s 
s 
e 
= 


led with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
a 
should be fi 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the b 


= 
— 
a 


=a 
SF 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. a Oh INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
a8 While Not While foctory, street, office bldg., etc.) 


p.m. W ot work O ot work O 
21. | certify that (1) (this haspital) attended the deceased frame’aV er, ee, to fri A, 1927, that (1) (see) last 
saw the decegSed alive on, 2. 197, and that death accurred at44//OM, fram causes and an the date stated above. 


Tho. ay ae a) me Hp. DATE SIGNED 
ect 20¢ tts MD. PHYS. Wf pirecror C pays C1 Apcih £2, (767 
ij id. ADDRESS 

"Wim JacK Geowele md |goostye St, Wo. Ye fneiia OC 


230. BUR = CREMATION, ie 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY nN ‘Bd. LOCATION On or Town) (County) AC tote} 


ca, REMOVAL Spec ‘ae “Vas CF Bak - Bees adit, 


Ponce 


22. FUNERAL DIRECTOR ADDRESS 250. RECD BY oe REGISTRARS SIGNATURE 
arm § Tyne Some _ Gammon MO eR 35 (PEEy 


£ 


> 
ag 
2 


‘s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | and 


filled in by the funeral. 


ithin 24 haurs after deGthiegs \ 


within 72 haurs after death. 


carban papers. 


A 


I 


and in any event, 


13. FATHER'S NAME 


an 
05446 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
o. COUNTY o. STATE oe b. COUNTY 
Montgome: MARYLAND Virginia 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
“a RURAL and give nearest tawn} 
ethesda 29 Days Norfolk 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS ry is 
The Clinical Center, Bethesda, Maryland |} 1852 Ogden Street vss [] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED . * OF . 
Type oF print) Donnie Mae Lewis peatd ss April "6 
S. SEX 6. COLOR OR RACE 7. MARRIED (I NEVER MARRIED (| 8, DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
. lost birthdoy) | Months [| Doys | Hours | Min. 
Female Negro winowed FX world (]/ 42 April 1909 YS. 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, eyen if retired) INDUSTRY 7 COUNTRY ? 
Housewife == Georgia A 


14. MOTHER'S MAIDEN NAME 


-transit permit. Then please remave 


gned by the attending physician and cai 
, crematian, ar remaval, 


The law requires that the death certificate be execute 


MEDICAL CERTIFICATION 


i 


John _ W. Gannon Ma e Belle Hard k 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SS. 
(Yes, no, or unknown) [(If yes give wor or dotes of service! The Medical Recorlt¥ 
= Not Available The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c}.} pa Ha 
PART |. DEATH WAS CAUSED BY: ; 
ee IMMEDIATE CAUSE (0) Intraperitoneal hempforrhage eo NED AYE. BE 
Aes DUE TO 
Conditions, if ony, which gove () Peritonitis 48 ho 
tise to immediote couse (0), DUE TO F 
stoting the underlying couse , . 4 . 
lost. . Fat (__ Radiation recurrent carcinoma of cervix 1_year 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ER Ot 
yeNX) vo 1 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work DD otwok OO 


21. 1 certify thatxix(this hospital) attended the deceased from Ar, 1967, to 5 April —_, 19_GY, that 3 (we) last 
sow the deceosed alive on5 April 19.67, and that deoth occurred ofl4_sQ0M, from causes ond on the date stated above. 


To. SIGNATURE AM Tb. DATE SIGNED 
Ano Q Se a ns ATTENDING MED. STAFF 
ee ~WD on Ae OQ orecor CO pays. 0 


Ze. PHYSICIAN'S 2d. ADDRESSThe Clinical Center, 
NAME (Type) Frank C . 


National 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
a 
pcs 


jo, BURIAL, CREMATION, 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
(REMOVAL (}pecity) 4/8/67 Ne =6Norfolk, Va. 


24. FUNERAL DIREGOR ADDRESS 2S0. RECD BY REGISTRAR 2s ISTRAR SpSIGNA WURE 2 
BeseapEss Pepergt Homes ying. ech op. c. APR 11 WOT] feoone 


oO 

= ' 
_— 
Pit 


Ee! 


TO DEPUTY . EXAMINER: This certificote shauld be executed within 24 hours after deoth. @... is 


's after deoth. 


tgte Department of 


Exominer’s Office along with form PM3. Poge 


-transit permit. File poges land 2 with th 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 
the funerol director. Page 4 should be forworded to the Chief Medicol 
, cremation, or removol, and in any event within 2 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


Heolth ar its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH “ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05409 


. PLACE_OF DEATH ve Fo gESIDENCE here. a lived, if institution, v4 before admission) 
OUN) oe 
Ae. ot 
imity Avr 


ase) FIL, 
MARYLAND: 


b. Wait OR TOWN aa aut; Ss ie . LENGTH OF STAY IN Ib G a TY ° ys (If outside Pp pe li itg, RURAL and give nearest Hd 
te eye. oe dye plearest td 
LA 446 VY} ‘a 


HUME ro rag OR INST yom : Rha neNEre pa a ee ADDRESS D k PSTN 
‘ A FAR M2, 
seas Kforr&. 7 1 iS ial no 
3. time ar «First G4 Middle Lost SATE Day Yeas 
DECEAS rhe ‘3 
(Type or print(/7 iat ANUIE ‘Sh CT ape DEATH 19 67 


9. AGE(In years 
yrthday) 


yrs. 


5. SEX OR OR RACE { 7. MARRIED NEVER MARRIED , DATE OF BIRTH . 
6 5a ah O . / SG Manths | Days Min, 
ile | wioown PZ oivorceo [J] (O-2O- 

10a, U = OCCUPATION Give kind of pork done Tob. KIND OF BUSINESS OR 11. BIRTHPLAZE (State ar foreign country BA cizEN oF WHA 

mgt life, even if INDUSTRY ETe ¥ Ae 

‘ on" aa Ci 
ag ATHER'S Ni 14, MOTHER'S MAIDEN NAME 
g O Lirkbulbor ir eat 
Ch / a 


1S. VAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(¥€5, no, or unknawn) é yes give wor or dotes of service! Home Records 


18. CAUSE OF DEATH (Enter anly ane cause per lipssfor (a), ae ; 
PART I. DEATH WAS CAUSED BY: Mn 2, 
|, IMMEDIATE CAUSE (0) LAL g tA, 
4 DUE TO er © 
Conditions, if ony, which gove (b) Ue CRLGLE 


tise to immediate couse (0), 
stoting the underlying cause Hey 


o RVAL BETWEEN 
pe ATH 


last. () 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Wis ne 
= ee ? 
z yes {} NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Post tt af item 18.) 
Se | PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
S[20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s Hour a.m. Wile 5 Not While foctary, street, affice bldg., etc.) 

p.m. 19 at work LI at wark Oo 


21. I certify thot | taok charge af the remajns described abave, held an Autopsy [_], Inspection NT, Inquiry [Xf and in my opinion 
ACTUAL 


death resultedfpom: te. causes Suicide [], Homicide [], Undetermined monner [_] 
SIGNATURE Ce 


CHIEF MEDICAL EXAMINER [_] 
units Ber pen _/C 


Mo. ws si EXAMINER ae JOT IPRED 


D /4,0) cone 2 APPR I 5/767 


idtess Fee aon ¢ r county) 


Ho. BURIAL, CREATION, 7b. DATE THEREOF Zc. NAME OF CEMETER Yer caaion | cao ra oad (Stote) 
burrs?” 8/67 Rock Greek Yemetery | Washington, ',C. 


24, FUNERAL DIRECTOR a H es 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2981" thth “t. N.. Washinggoph. ape Olentangy Vege 


11.2, 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH todd 0 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


| O5412 sy netorsiescxa7,/SERTIFICATE OF DEATH spreck EBBWOOD LIVEZEY 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ; 


VT G O, MARYLAND LLY £19 AH > 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWA (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give Rearest town) . 
PACED MINCTES || Sse Spee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Le 
RASCH. 


£) Lupswuimetas! Sev #¢ prose $023 finusy 


ty] 3. NAME OF First Last . DAT! 
X DECEASED qaale 3 OF 


(ype or print) = Dy ? DEATH 
Resse Cweoe LEE | 


NPS. SEX 8. COLOR OR RACE | 7, MARRIED EVER MARRIED [_] 
cml ett 12-18 -A¢ 05 


x 10a, USUAL OCCUPATION (Give kind of work done 


Pages 


in 72 hours af 


|e. 1S RESIDENCE 
ON A FARM? 


ves] nok] 


Day Year 


a 907 
ER 1 YEAR|IF UNDER 24 HRS. 


9. AGE pea IF UND! 
last birthday) aS Days | Hours | Min. 
é /_yrs. 


filled in by the fi 


Month 


Gia, catbon papers. 


2 


nd combetely 
ny eveny, with’ 


fem 


wipowep [_] Divorced [] 
10. KIND OF BUSINESS OR 


74 
= Se during most of working life, even If retired) USTRY. a a RO an Rl tara | COUNTRY? oe 
ou y, i a Kt 
85 Ly MIELE. Ce iia FLENBING.  \YHaerver (Fi Meveg sn CS, : 
oS 13.” FATHER’S NAME 1%. MOTHER'S MAIDEN NAM 
=e Secog Live ze KaBERT S Ae 
aa a N PNT aS DESEASED nie eS RRMED Fi i cre 16. SOCIALSECURITYNO. | 17. INFORMA i Address 
= s iN y ow! ‘yes Give war or dates of service. WW. C2A ee Zee 
Ss Mo : - Fave 
= Q 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 — | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: -_ ; = 
eS © IMMEDIATE CAUSE (a) Te Lose iE kotie HeaAK7 Diseate. ncerteniys 
oo DUE TO - 
N Cenditions, If any, which 0) TAG eTe 5 yne cei Tus AY [Core 


gave rise to Immediate 
cause (a), stating the DUE TO 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


underlying cause last. (c) 
nN & | PARTI, OTHER SIGNIFICANTCONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
i] i —— i > +. 
“NE ves] Nnopd 
jz F | 20a, ACCIDENT WAS UNDERLYING fm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bldg., etc.) 
3 pit le Not While 
g p.m. 19 __latwork[_] at work (_] 


he DATE S)GNED 
ATTENDING — MED. STAFF 

mo. pHys. Ad __pirector [1] Pays. [) {fe [62 
22d. ADDRESS 


, ) Lieraer 1. (re) Loxee Cont. Ave, Reve wr 


CLEnese 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hosp 


23a. BURIAL CHEM ON,| 23b. DATE rt E 23c. NAME OF CEMETERY OR CREMATORY__ 23d. LOCATION (City, towp or county) (Staty 
es ce al LOmeeT 6 77a Len, : 
24. FUNER U Wie y ADDRESS 2 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
— - tg 
ee lRkemAa -REK 


165 


e 


FOR 
HEALTH 


icate should be executed within 24 hours ofter death. | 


i= 
S 
a 
= 
on 
= 
n=) 
i= 
3 
e=. 
2 
o 
= 
@ 
ea 
a 
a 
— 
2: 
22 
ct 
eg 
A 
ry 
2 
@ 
Ss 
ef 
cs 
2 
3 
x 
o 
my 
8 
3 
sad 
a 
rey 
a 
a 
o 
$ 
3 
= 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, ond 3 to 
s Office olong with farm PM3. Page 


ge 3 shauld be used as 9 buriol-transit permit. File poges lond4 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours after ded 


3S 
& 
£ 
Ss 
4 
fre} 
3 
*o 
2 
= 
rs 
2 
i= 
oS 
o 
= 
= 
2 
Ey 
m4 
S 
z 
os 
2 
a 
eo 
> 
3 
= 
G 
or 
o 
> 
S 
a 
s 
S 
= 
s 
a 
3 
e 
2 
@ 
= 


“i 
x 
= 
2 
co 
ES 
2 
_ 
ie 
& 
= 
= 
3 
3 
= 
So 
= 
wa 


TO FUNERAL DIRECTOR: Po 


VR ATSME ( 


— 


Cis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


85443 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05411 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE 


0. COUNTY . b. COUNTY 
Mentyemer MARYLAND Maryland - Ment Jimeres 
b. CITY OR TOWN (If outside corparote limits, c, LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) /= 


write RURAL opd give neors wn) 
Chex Oper . 3 aka PONS Ce v- Chase. xf 
d. NAME OF HOSPITAL 01 oe my ON (If not in hospital, give street oddress) he d. ESL URES y e. Be 
ve) hen 4 Pur: 3535 G - jves C) no fd 
3. ee First Middle Lost 4. DAI Month Doy Year 
* OF - 

(Type or print) Katherine Davis 4oc Ke ban Ares Ff W067. 

S. SEX COLOR OR RACE 7, MARRIED [A$ NEVER MARRIED oO 8. DATE OF BIRTH 


9. AGE fh years 


lost birthdoy} 


winowen [J oworcen 1)| Soly 22.°9 3F 


ie USUAL ON Give ani of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 2. Gey WHAT 
ing most of wot ing fe, even retired) b INDUSTRY. ? 
Research Aasiata fethesda Naval. Hos enna. ‘S-A. 


13. FATHER S NAME 
GeorgorRusid Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 
(Yes, no, or uRprown} Rs gig en des of service 
te] 


14. MOTHER'S MAIDEN NAME 
CLizabeth Maynard 


17, INFORMANT Address 


153-28-2106 dwin A, foc 
18, CAUSE OF DEATH (Enier only one couse per line for (0), (b}, ond (c).) tl 
PART |. DEATH WAS CAUSED BY: ist ND. DEATH. 
74 x IMMEDIATE CAUSE (o} Cpa Sher Weond. of Head. 
ipeon. DUE TO 
Conditions, if ony, which gove (by Sz. IG = Infice tec! ef 
fise to immediote cause (a}, DUE To 
stating the underlying couse 
pik Oia 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee. 
S oS RF ? 
5 ves BY no 
= Be Ea ce 20b. ooh HOW INJURY OCCURRED. ao aah nature of injury in Port | or Part Il of item 18.) 
a oF 
8 (AUS OF Bn ; Rencl gectd SABE inlet 
3 20c. TIME OF INJURY Month, Day, Yeor ae acd OCCURRED a PLACE OF INJURY (Home, farm, (City or town) (County) (tote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) * 
bd PF pm gq 967 yok atwork Wl Alex ea Chase Ade f2 Md 


21. Leertify tha¥/l took chorge of the remains described obove, held on Autopsy fy], _ Inspection Vi, Inquiry [pQ. and in my opinion 
deoth resulted from:  Naturol couses [_], Accident [_], Suicide §2], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE A. 


1p. ASSISTANT MEDICAL neni ‘i ni /t 7. 22. DATE SIGNED 
° ; DEPUTY MFDICAL EXAMINER ve 
EXAMINER'S 
AG. Ball 7936 0 


es 
NAME (Type) 2 0. getown Rad. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF Be oe OF CEMETERY OR CREMATORY Bd. LOCATION (Gty or Town} 
Renova LSpecty) Shinen ln . 


Ful ae? Dds 9 spe hbgia 4 A 5S) BY REGISTRAR . REGISTRAR'S SIGNATURE . 
ei Hinphaey, Ino, StlverSp seis Figol gee Lt Ber for 


ACTUAL 


(County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


ary 


ent, within 72 hours &ft 


transit permit. Then pleose remove corbon popers. Pages 


d with the Stote Dept. of Heolth prior to burial, cremotian, or removal, ond in garyey 


jgned by the attending physician and completely filled in by tI 


After this certificate hos been si 
e 3 should be detached for use as the burial: 


ie 


director, poi 
should be fi 


VR AIS (4) 
25M 1/67 


I 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95414 CERTIFICATE OF DEATH 9 
Tf AC {i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 1. STATE b. COUNTY 
INONTCOMER MARYLAND 3 MARYLAND Moardéometa 


b. can cant i outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write tte 
and give nearest tawn) sinvie SePANG- 


SIL VER SPRIWGC- (Sif 
d. STREET ADDRESS @. IS RESIDENCE 
, yA ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 

Guely Chass Vursinc ann Convalectnt Cent. 

3. NAME OF First Middle lost 4. DATE > Month D Yea: dD 
DECEASED OF APRIJ, tO an 


| _ (ype or print) Pou si we Loke tet DEATH TAMU, D/ (80 
. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH UF AGE ae IF UNDER iss 
last birthao: ths joys in, 
Fema/e | Cric winowl Ba. pore) (| Jo hanca /EEE eel ee ci Acme! 3 


os USUAL GT Give be of 4 done 1b. KIND ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nee a WHAT 

i rt J if reti INDUSTRY Z ¢ INTRY ? 

luring Dreher pet even if retired) DU srr ww, eZ) ai ES ee 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Tacx PRE/SON STOCK FANNY Youn 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) |(If yes give wor or dotes of service) ve) ie) — A i) Sooo te ae 
OD OLS WX MIE Sat toEn) Sra SSL. TIO 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ree ae 


PART |. DEATH WAS CAUSED BY: 
MAES Us ( hembire ef leshaat Mle 
4 X DUE TO 


Conditions, if ‘ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse Les ie 

ie 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. OT 
i= ee ¢ 
3 yes [J NO A 
= | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. ui) ot work O ot work oO 


21. V certify that Up (this hospitol) ottended the deceased from_(JUae S 19 62 to 44 “YO | 19% “7thot {I} (we) last 
sow the deceosed olive on. Gf ey) , and that deoth occurred ot M, from couses ond on the dote stoted obove. 


To, SIGNATURE sake mae a 7b. DATE SIGNED 
Meg 2. MD. PHYS, iw pirecror C) puys, CI 


22. PHYSICIAN'S 22d. ADDRESS ze zeke Me 
“wane §=ATAX G- SHERER MD G00 fershing Or Shed a) 


23b,, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATO : Zag. LOCATION (Gty or Town) (County) Tre) 
-/2-67 Vroas Leave, CE77 216 14S ETO ©) es 


rh 
24, FUNERAL DIRECTOR ADDRESS 250. BY REGISTRAR 2b. ISTRAR'S SIGNATHRE 
80n0e6 JCusce. J hme Yat 2 Gea SO iP R 12 1864 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


ote 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05415 CERTIFICATE OF DEATH 05413 | 


, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission] 


< 
2 ASss 1. PLACE OF DEATH 
=] 0. COUNTY o. STATE b. COUNTY i 
KZ = Montgomery MARYLAND Maryland i = 
s os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
oy write RURAL anes negrest town) 
3 evnesda 87 days Greenbelt he ah 
ae . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS e Pepe 4 
as nF ‘ 2 ry fe " 
gs /9|The Clinical Center, Bethesda, Maryland || 57-R_ Ridge Road yes L} noo} 
se 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
SF. DECEASED A Ba ; 
Se (Type or print) Keith Andreas Longas DEATH April 2 W 6 
, |S. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X)| 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
es irthday) {Months | Doys | Hours | Min. 
= Male wipowed [_] pivorceD [1] & June 1960 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY i " COUNTRY ? S 
Studen' None Washington, D.C. USA 
1a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leona Blackman 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, - dress 
(Yes, no, or unknown) K{if yes give war ar dates of service The Medical Recor 
No None The Clinical Genter, Bethesda, Maryland 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) _G 

“o DUE TO. 

Canditians, if ony, which gove )_ Suspected Drug Toxicit, 

tise to immediote couse (0), 

stating the underlying couse 


nae BETWEEN 


tronsit permit. Then pleose remo: 


ned by the ottending physician and completely filled in by th 


g 
je 3 should be detached for use os the burial 


pm. v at work at work 


21. | certify that (Q) (this haspital) attended the deceased framJanuary 30, 19.67 , ta iL 27, 19.07, that Q (we) las 
5 f 


a 

i“ 

3 host. ()_Acute Lymphocytic Leukemia 

LS i|s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) it Pane. 
= Ss ae 

2 5 wes EX NO O 
3 = 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 

= 8 | OR CONTRIBUTING CI CAUSE OF DEATH 

5 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

al S | 20c. Time OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. — {City or town) (County) (State) 
= = Hour ‘a.m. While Not While factary, street, affice bidg., etc.) 

a O O 

3 

= 


ed with the State Dept. of Heolth prior to burial, cremation, or removal, ondin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 


Page 4 moy be retained by the hospital or ottending physician. 


a saw the deceased alive an_27 April _1967_, and that death accurred at "7 M, fram causes and an the date stated abave. 
e Tio. SIGNATURE a en a 726, DATE SIGNED 
2 wees ee on MD. _PHYS. (_oecror C) ps. W283 April | 
= = 2c. PHYSICA 2d. ADDRESST he Clinical Center, National 
Sey of NaNE(Yee) Herb Kann Institutes of Health, Bethesda, Md. 
Gos FI 2 
Soe 73a, BURIAL CREMATION, 720. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ese pelt sree 4/30/67 Chesed Shel _Emmes Hillside, Maryland 

mee 24, FUNERAL DIRECTOR appRess 350 L—LA TH | 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


25M 1/67 Bernard Danzansky & Sons St.,N.W.Wash.Qo@MAY 2 196 


+ 


\ 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95416 CERTIFICATE OF DEATH 92% 05414 


{AA ! 1 mae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
e } COUNTY b ret a. STATE b. COUNTY 

27s $f 7 Le4 |ARYLAND 

235 b. CITY OR TOWN {If outside corppAite limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nggrest town) 
Hon ! it paryst town) 4 

Ss ra | 3 

a aay aa, LZ 

So i d. STREET ADDRESS RESIDI 
538% ON FAR? 
Po ee i) Ee OS O7G Teak ves ] wo C) 
S58 - 3 iam eer First F Middle Tost . 

sa \ ED 5 

$32! fiype or pint) Ldpidge Loveless 

fo. = 6. ors OR TAC 7. MARRIED NEVER a (| 8 DATE OF BIRTH 9. AGE (In yeors 

Aee. Oo lo hday) 
As =M a Hh winoweo [] vvorceo (| Sef, Lb a7 ey 


rise ta immediate cause {0}, 
stoting the underlying couse Whe 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ei 


ws 
= 
avd kel Ba 
& |] 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) 
S = Hour o.m. While Nat White foctary, street, office bldg., etc.) 
b p.m. 19 otwark L] otwark CL) 
21. certify thot (I) (this hospital) ottended the deceased from 


saw the deceosed olive on Als ‘ 9 ond the 


TA SIGNATURE 
q < 
VV eet Gard ee 


d with the State Dept. of Health priar to burial, crematian, ar remaval, a 


e 3 should be detached far use as the burial 


ATTENDING 
PHYS. O 


! : ay Bee ar are 196 7 
ai deoth occurred at /?2.5 , from causes and on the date stoted above. 


22b. DATE SIGNED 


B=] 
od = N 100. USUAL OCCUPATION Kee kind of work done 1b. KIND OF BUSINESS OR I BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
cty during most af warking life, even if retired) ees COUNTRY? 
3.8 or Decor nahicreg vy yrs - 
‘ya. TS, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = é 9 
68 ta Sue P edb Carre, £ forKta. . 
oO 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddre: 

2 i E ife 
ee ‘es, na, ar unknawn) |(If yes give war.ar dates af service am: Ss e 
3 (V known) {if dates of od ae e as Item 2, 
S E ’ -| WW I 78-03-4015] Marjorie H.Loveless 
rps “8. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (¢).) = INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ( 5 ot be ONSET AN. DEATH 
>s Ww IMMEDIATE CAUSE (a) ot 
a 
Sz x DUE 10 
tse <% Canditians, if any, which gove (b) a 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO 


(State) 


thot (1) (we) last 


Bs 
= 
= 


DATEAP R 


= MO. DIRECTOR PHYS et 149 Le 7 
Pach x. PHYSICIAN'S 22d. ADDRESS jf SO 4g ¢ 
Ee ND G vane (te) de Mat eakKhéaad eS SS od) 
o=z ae aT 
5 Zo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town (County) (State) 
54 Saw 4-21-67 Mt. Olivet Cemetery |Washington, D. Cc. 


4, RECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
y «= | ROBEY. PUMPHREY, Bethesda, Maryland |. ; 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician 


Se ss 
Se NAME (Type) AlbA Rope teal Tne {ol 
= aS eS 
5 Bo. eoageyr 7b, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY (State) 
4 0 specify) 
ae ur 4-8-1967 | Rock 
24. FUNERAL DIRECTOR ADDRESS. 
VR AIS (4) 


25M 1/87 Joseph Gawler's Sons, Inc. Wash, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 05417 CERTIFICATE OF DEATH 05415 


2). | certify that (I) (thishespital) attended the deceased from__Fredores ticwy f, ee. to gn El , \9G7, that (I) free} last 
saw the deceased alive on Mand 297 1%77_, and that deoth occurred at 22244 M, from causes ond on the date stated above. 


Za, SIGNATURE eeae aa 7b. DATE SIGNED 
(ae Beas MD. PHYS. orton Ops Ol Cye.'e 6,90 - 
72d, ADDRESS 


‘2c. PHYSICIAN'S 


le 


i 


ye J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2) 0. COUNTY 0, STATE b. COUNTY 
2s Montgomer, MARYLAND aryland Montgome 
Los b. CITY OR TOWN {If outside carparate limits, LENGTH OF STAY IN Tb «CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
= 2 2 write RURAL and give nearest fawn) K a y 
By Kenwood 16 years fenwoo Pair 
errs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 ak 5316 Oakland Road 5316 Oakland Road oC) io (& 
2 YES no [X 
ay C an Oa 
= ¢ 
= 3. NAME OF First Middle Last 4. DATE Manth Day Year 
> DECEASED _ F OF 
& se {Type or print) Antho ny itzGerald Lucas DEATH April 6 067 
a $ S. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED. oO 8. DATE OF BIRTH a ‘gayi IFUNDER 1 tak oak as 
hays: }aurs . 
Sez | Mare | wy wow []__ovore (]] 7-21-1889 ee) | 
ge 2 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
s g ~ doringsras pf yorking , even if retired) Ehetneer Was hington ; D < iG * wea 
Ses . eee 
Ese -| Suuunge Os teens “Caroline Fitg¢erald 
i} 
see = * 
& iz 2 ft WAS Ee) vey U.S. ARMED eta _ J 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
fab '@S, 99, or unknawn) esgive war es of service! 
BES Yes.” ['SOTSTTSis"""| 577-36-6292-A/ Ruth H, Lucas, See Item No.2. 
ore 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: fie Wars ID DEATH 
S58 IMMEDIATE CAUSE (a) 
eed K DUE TO 
ee ae oa 
e228 Conditions, if ony, which gave 
Soe 
222 tise 1a immediate cause (a), D 4 
Wiest, stating the underlying cause ETO. 
Se last. (3) 
so, — 
3 ae. = | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Sy at 
ad =} . es ee ST. ? 
eee Ore nos clawke Unecleae h’senre_ ves] No a} 
RoR) = eS 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
= 5 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S 2. J L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s o S| 0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
£00 3 Haur ‘a.m. While Not While factary, street, affice bldg., ete.) 
sve m | at work at wark 
222 
Se 
ase 
Est 
te = 
2 
= 
= 
=< 
oe 
vi 
= 
=, 
ire 
o 
= 


— 


th 
‘age 


carban papers. 
t, within 72 hours af 


pletely filled in b 


evi 


em 


d 


H physician 
hen please 
ar remaval, and in 


The law requires that the death certificate be executed within 24 hours after death. 
, crematian, 


je 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar to burial 


le 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOLS CERTIFICATE OF DEATH 05416 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Monteomery MARYLAND se and Montgomery 
b. CITY OR TOWN (If oufside corporote limits, c. LENGTH OF STAY IN Ib cay ‘OWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 2 da - x - 
k Park bbs Silver Spring LE 
d. NAME OF HOSPITAL O1 ITYNION (If pot in hospital, give street oddress) d. STREET ADDRESS @ 19 RESIDENCE 
ALUM. ON A FARM? 
Washington SPOIoegGo ond Hosnite 17207 Codv Drive ves C) ho 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF . Z 
‘Type or print) y Toh a7 iu DEATH eS WG 


IF UNDER | YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
widowed [[] DivoRceD [-] Saas? ys. 


Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
INDYSTR' 
ena s 


ach 
IER'S MAIDEN NAMI 


12. CITIZEN OF WHAT 
COUNTRY? 
america 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! ie. eae «d Gi ‘: 
res y Liermy | 91R-28 482 , 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


VAO / 
? DUE TO 3 

Conditions, if ony, which gove ) Poel HA 

tise to immediote couse (0), 

stoting the underlying couse DUE TO J 

ess Sa ( 


‘Zc. PHYSICIAN'S 
NAME (Type) 


= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOU REYATED pee DISEASE CONDITIOWVGIVEN IN PART Ifo) 19. WAS AUTORSY 
s ‘ag - > f, wy 4 ? 
3 279107" = 7 GP YES Md no (J 
© | 200. ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Hote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 aioe ot work oO sg 
21. I certify that (1) (this haspifal attended the deceased fram EH / 4 96S , taLegZA7 27 VIET, that (I) (we) last 
saw the deceased alive ant2Dwef” nl 19 , and that death accurred a= M, frém causes and an the date stated gbove. 
220. SJGRATURE . 7 2b, DATE SJBNED 
Lg se e ATTENDING MED. STAFE F px f 
Be £ 2 MD. PHYS. DIRECTOR PHYS, 7 ‘ oo 


Phil pA Tope c \ POLS Vtg ape 


= = 


Bo. REMOVAL epee) 23b. DATE T| EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow (County) (Stote) 
pecity; ‘s. . 
Bursa Bx S-/ -6, Parklawn Cemetery Rockville, Maryland 
. Odean iy La fr lz ff e ADDRESS =. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
° ge Wet 83 Georgia Avenue 
aner €. Pumpreey, Inc. iduer Spring Md | OX PA 


UL Adar big At 


pF 


pA 4 telae rs 


AA ° 7] 7 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 
0541 CERTIFICATE OF DEATH 
£, ve 
i=] 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institutian: Residence before odmissian) 
3 0. COUNTY a. STATE b. COUN 
See) 5 LLLAT 77 MARYLAND 
5 a os b. CITY OR TOWN (If autsidgerparate limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If ide corporate limits, write RURAL and givegfeorest town) 
oS = 
ray =e write RURAL and atv rfearest gown) g) My 4 "YE L 
2 278 bat LA ohne A x : 
3 eee d. NAME OF HOSPITAI OR STITUTION (If not in hospital, give street address} d, STREET ADDRESS @. 15 RESIDENCE 
= of fa 5 ‘ON_A FARM? 
= Be = 20 ae lA hin V. ves CL) WO 
= Sof 3. Bes First Middle last 4. pare ‘Manth Doy Year 
a 4 3 (type ar print) AJ 2c, E. ! DEATH Fo 6; 
ewes $ $. ‘% 6. 7 ‘OR a 7. MARRIED [7] NEVER MARRIED [] | 8 sy F BIRTH 9 pie em TEU 1 TEAR id TINDER 74 Ls 
4 83 ee Ree veer a C/E 1 last birthday) lanths jays laurs in. 
5 Ee i Z yis. 
= ice 2 100. ys Gio kind af work dane 10b. bay PN, BUSINESS OR 11.8 Nel, (County & State, ar fareign country} 12. CITIZEN OF WHAT 
2 eee during most of working life, if retired) COUNTRY? 
it f 

2 582 ear ay, YN cnt A 5A 
Z ‘yas 13. FATHER'S NAME 4. te N NAM . 
= ase UL Fr C a SUS YS ING Cn get 
£ “S a = ie 
= aha 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. fete~wts fa ion -an 
3 es ‘ 5 (Ye unknawn) |{if yes give war or dates af service a) Puse ys zz. 
> Ben OE: flake Ofer, 
= S a2 \8. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 7 INTERVAL BETWEEN 
—, ee £ PART 1. DEATH WAS CAUSED BY: > INSET AND DEATH 
Z2essia 1 & IMMEDIATE CAUSE (a) = = 
ee 13 30 DUE TO 
oe pa Conditions, if ony, which gove (b) 
ee P22 tise ta immediate cause (0), DUE TO 
Sc aecac stoting the underlying cause 
3:5 SL. last. (9 
Ss ‘<3 —= 
AR = 2 o & = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. Wee seni 
ee Fle rs] uO 
Sse 
35 852 = | 20a, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Il of item 16) 
oe SS ‘AUSE OF DEATH 
CEeIs & | OR CONTRIBUTING Lic 
AFaoo. S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oss S| m0 TIME OF INJURY Math, Day, Year 200. INIURY ni We. PLACE OF HRDURY (Ham, be 20F (City ar town) (County) (Sate) 

2a cs lour “a.m. While Not While jactary, street, office bldg. etc. 

£S 
oa - p.m. 9 atwork LJ “otwork CI 
Z>L2od 
a2 e25 21. | certify that (1) (this haspita]) attended the deceased fram 2 19.60, ta AZo , 9&7 that (I) (we) last 
=e ese saw the deceased alive an 19.67, and that death accurred at {%e2M, fram causes and on the date stated abave 
es Sse Tia. SIGNATURE 206, DATE sey 

2B: i = ATTENDING STAFF FOLGE 
62 ECs ALLE M.D. PHYS. pero 0 pays. ape . 

2a 20 7 
32> fe ‘22. PHYSICIAN'S 22d. ae A 
rece mnie) dagnl £- -veeer Cua Ave. (ies a: 

wasn 

Se = 33 \ | 230 BURIAL, a N, DATE THEREOF “SN NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Safe) 

mo i 7 
etest yey 5, 1967 | Fut Kenceby Cabra, Mapa 
<4 = 


‘2Sb. REGISTRAR'S SIGNATURE 


ERA Las %SaREFD BY REGISTRAR 
lad ep RL Silt BE: ie ak WAY 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
FOR 9542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 4 
HEALTH 4 1” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare odmission) 
7 «. COUN o. STATE b. COUNTY 
= 5 Ment Mery MARYLAND KAa ryhnd Ads ntgénzur s 
= 5 b. CITY OR TOWN (If autside corporate limifs, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If cufside carparate limits, write RURAL and give nearest town) = 
eel Ee wig MY fa 4 eh tawn) . 
= 5 if Ka) ears Ver Sfria g ea 
cans) T NAME OF ean OR WSTTUTION (Lagt in spi, give set ae &. SREET ADDRESS © RESDENE 
a ~ ? 
5 2 3/5. Tyre Kidge Ve. aPh js 5B hve Kidgqe Ave. vs L] no 
= & 3. NAME OF First ‘Middl 
oe E louart Middle lost 4. DATE Manth Day Year 
= DECEASED - OF 
% 2 (Type or print) “ best. tle PBR SD M ide . DEATH G Pri } 13 9G 


| 
TO DEPUTY & cXAMINER: This certificote should be executed within 24 hours ofter death. If S delay is 


6. COLOR OR RACE 


Ww 


7. MARRIED [“] NEVER MARRIED [_]| 8 DATE OF BIRTH 
wioowen FQ tvorcto (| #0 


9. AGE (In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
Meuiiiday) | Months | Days | Hours | Min. 


OFS a5. 


©) 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


Pa 


21, certify that | taok charge of the remains described above, held an Autapsy [}J, Inspection ${J, Inquiry (J, and in my apinion 
death resulted fram: Natural causes Ri, Accident [J], Suicide [[], Homicide [], Undetermined manner (_] 


F CHIEF MEDICAL EXAMINER {_] 
MONAT . 13-24 mo. ASSISTANT MEDICAL Examiner {_} ge 
EXAMINER'S 7936 Old Georgectpumniar viamnee I &//) y/ 67 


NAME (Type) ohn G. Ball, WD - Ketheada, Md Address (Street, city, tawn, ar county) 
23 BURIAL, CREMATION, 8b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ae) ai (State) 


Biat™ | 18 Aps pee Arlington National Cem. | Arlington 


Ma ALM 6) ee R a boheme. ut op APR ge agi ii | PRIS OG 28d. feist Sua 


kt 


ee 
S 
= 5 a Ie USUAL einen Give Reda! pear done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign courffry) 12. ae ag WHAT 
Me eet luring oO of working lite aven if retired) INDUSTRY 7 
2 3€ Resident Mana Mobile, Alabama Us 
ote S 13 nar NAME 14. MOTHER'S MAIDEN NAME 
ee RS 
& 23 Unknown Unknown 
ey gt few 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 JAL 5: INFORMANT Addre: 
2 & (Yes, no, or unknown) |(If yes give war ar dates af service. orga) peer Silver Spring, Md. 
joa Bess No one Yes . Ellen L. Sherwood 807 fanarkway 
es = 3% 1B. CAUSE OF DEATH (Enter only ane cause per line lar (a), {b), ond (c),) Sr Dah 
5 ee PART |. DEATH WAS CAUSED BY: ay 4 o Ae ) 
-2 €6§ 33) IMMEDIATE CAUSE (a) Coe fC Dye neorrhege Messive . Par) 
Sper? x DUE 10 
i=} = a . “> 
ES 2 2 = eating if ony, which gave (b) A r fer 10 Seleros 1S- ever ce tars. 
@2o Be tise ta immediate cause (a), aN ei 
a os stoting the underlying cause 
Soy sare. last. (9 
peed o6 ee 
= £ Bz / az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 PE aeeiR 
wae S YES no (J 
en, i = 5 
fae) aS = [ 20a. EXTIRNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
S> Bs & | PRIMARY C2 or CONTRIBUTING CD 
SSe2- S| CAUSE OF DEATH. 
os vase) Sn TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — (City ar tawn) (County) (Stote) 
ae Ez 2 Hour a.m Nea Not While el foctory, street, olfice bldg., etc.) 
@2oe Bs p.m. 9 piwe ) g ch iuik 
apres 
oo zo 
pies 2 
geega 
35852 
a = 
-B 3S 
ahs & 
o¢ 
42 = 
2 = 
Sayed | 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95421 CERTIFICATE OF DEATH 05418 


ofter death 
— 
oy 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
S 0. COUNTY , o. STATE d b. COUNTY 
— \ ‘Gomée MARYLAND WY 
2 3 A NN b. CITY OR TOWN (If Gutside corporate limits, ‘ c. LENGTH OF STAY IN Ib ¢. CITY OR Oh (If outside carparate limits, write RURAL and give nearest town} 
= e val 9 writs RURAL and give.pearest town) 3h 
aes thea Spore 2 ththes fALO 
fa tales y NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street i d. STREET Cr Bie TR RBREE 
Bee y arof-[s/ir rl Ave fpr x 
2gs fo e032 Kasptal of Si hen Aare a F- [Shak dy 6 <— eh 
=\ Fh 
= 


ef Rae First Middle Last 4. pee Manth Day Year 
eur ; Ma WSK | Bam ra Am 67 
in years. 


£ 
a. 
o 
3 
S 
= 
o 
$ 
r=) 
= 
a 
se 
r= 
= : 
3 Se / 
: = N 5. SEX 5 Coion oe wate 5, awe FF NEVER MARRIED [-]] 8. DATE Of/BIR AGE sn FE |Yeak TF Poa 
So ast Dit i) I. 
g See Male Aire | woo ovo CO] £/6196 lo aia Dai ie 
a § & = 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign mae 12. CITIZEN OF WHAT 
2 os spare te i fe, oe if retired) INDUSTRY Vy y OUN, 
eS ooo. 
© S38 Woodward & Lothrun| Now JS6%sey as 
Sao LAY. 
& fe S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ihe ' ( Ma Ar f 
5 88 ox Wilh C. Manser Jaxrtiet Aathury 
Pye 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 pnb ba ay 
CMe ae es, Nggpr unknown) |(If yesgive wor or dates of service’ ae é 
& SE fm age ) {lt ee dates of gir 4 re Sa ee Cae ge nov 
2) & ces == Ag SAA, IO Re x J) ls age 4 
cy of. IN 
= * 18. CAUSE OF DEATH (Enter anly one cause per line for {g), (b), a {¢ INTERVAL BETWEEN 
ape cee Q PART |. DEATH WAS CAUSED BY: : ‘ay, CS = LBP I CE NSET AND, 
om 4s. IMMEDIATE CAUSE (a) 
ees 103K DUE To 
225 AS Conditions, if ony, which gove ) 
ae? tS tise to immediate cause (a), DUE To 
2 = stoting the underlying cause 
= aN last. (9 
3 = 
@ te, PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. pre aa eae 
uO pad AL ele 
= 


vs] no (Q~ 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, 


ee 
c o 
Sele 
BEE 
re ee, 
£S2 
§ ss 
eo. 
£48 a 
cee AVS 
- = 4 
i) s 
3325 © & | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
pees haa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S258 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x= 3S S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INIYRY (Home, form, 20f. (City or tow (County) (State) 
2eves hd = Hour o.m. While Not While p> factary, streey, affice bldg, etc.) 
ae ed ly ot wad at wark Z d 
Soest 21. U certify that (I) Ti offended the ae d from_97 X77 19% Zfo__77 / thot (I) (98) last 
we a3 U saw th y = > ia 219, , and that death accurred at f- 2—AM, fram causes and on es date stated above. 
Bole arr 
<o6% 5 +o) i yj Z WN i 
iad ENON MED. STAFF , 
eoae aw) VJ -  owector O pis. O & 
a > Y 
Zegts | | tet Y MVD Gg BIS 5 CAS WLbIA nD 
eis 
a ws 
cS) as = = Ba. ee ERT ON: 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town)" (County) {State) 
pre MOVAL Speci 
ofan Inara al Keavner Cemetery Buckhavy est Wirginia 
al hen . hp bsg eB 5 4 Tia, RECD BY REGISTRAR 780, REGISTRARS SIGNATURE 
VR AIS (4] A c 
30 Mise Vakiied r% feQrgia Ma “3 APR 2 7 496 frornlsy 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


x Nee CERTIFICATE OF DEATH 
re 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es o. COUNTY o. STATE b. COUNTY 
=y3 OWT BOUBRR mages Mary Ayir> M eure omeky 
22 b. CY ero ui outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

—oee write and give nearest tawn’ 
ae =V Sper byizs S Luge SPI2ZI Lig 153] 

a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street odd — |qySTREET ADDRESS — TS RESIDENCE 
aes y XYeRaY "0 OT es Ree eRoe = D R. OD {I FOR SoU EU hs On A FARM? 
2s . = 516 PIA AIL A 2_- PIR INg- ves [] No 
=o 3, NAME OF First uALON Middle Lost 4, DATE Honth Doy Year 
aos = — iF 
Zee Pipe ori) Rose STORY MARMADLKE| tam 472 47 Wh? 
e.? 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {s yeors [FUNDER T YEAR _| IF UNDER 24 ARS. 
BE to | ome me 820) ey | Sate [Oy Oe | 
7 = oa yrs, 

See 100. USUAL OCCUPATION (ove Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
egs duripg most of working life, even if retired I INDUSTRY COUNTRY 2 “ 
oe 3 ea ar — = — A WESTMORLAND HELL 2 
E A 
ae ¥ ir) \ j 
Ese O61. VEDTON MA? MADU OLIVIA SAPP 

= 

£ 

=a 2 1S. "WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 120. tT DEAT BO, 
BE 8 eke: nown) |( Wage weree lotes of service! 2D 2 DAU SG e. a) hia Sf Sele [> = 

o i 52 
Z oa: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) : INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: as é ONSET AND DEATH 
Shs te le IMMEDIATE CAUSE (0) 

eS Hy oO DUE TO 
Bsa Fie al 2 —_—=, 
ar Conditions, if ony, which gove b — aA AS s A 
Ere Crtion thee) wit TERMINAL PU euehusl S DAYS 
coo stoting the underlying couse 
Sec last. in celal (9 
ays — 
gts =| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
£26 Ss — I =A / ~as ~ 
22s 5 CON 6Ee2T7/ +E AEH fA ZU ves[] so 
wor = jo. ACCIDENT WAS UNDERLYING DESCRIBE HO\ JURY OCCU . (Enter noture of injury in Port | or Port Il of iter 1B.; 

252 = [1 U [a 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i 1 of Port Il of item 1B.) 

Sos & | OR CONTRIBUTING CI) CAUSE OF DEATH — 

S8e © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“as S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
£0 = I Hour 0.m. pas While Not While foctory, street, office bldg., etc.) 

Se ae ot work ot work 

g2a 21. | certify that (I) (this haspital) attended the deceased fram__.___ ss, *W9 ZZ. , 9B Z, that (I) (we) last 
ee oe a? 

eB saw the deceased alive an_G@ / yb 19.£72,, and that death occurred at , fram causes and an the date stated abave. 

= al 

|e ge 0. SIGNATURE 2 226. DATE SJGNED 

Poa SRT ATTENDING eee STAFF /, : 
i Aetcet oF ti MD. PHYS. pieecror CI) pays. OO) (WHEW 

= ee Tic. PHYSICIAR'S “ ; 72d. ADDRESS 

Z.3 ae fa - Stev7 C2 I CEADELA- Avr Shv BR py 
wor 2 
322 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ose nf ur REIDYA (rect) pt 20, 1967 | Cedar Kill Cemetex: Suitland, Maryland 

‘7 

. FUNERAL DIRECTOR PTA 7 ADDRESS , 250. RECD BY REGISTRAR 8b. REGISTRAR’S, SIGNATURE 

VR ATS (4) } ee Ga 4 int SY Zu eb Agia Avene Mea) 5 at (Chas, 
20 M 1/66 Rnier &. Prup Oho. 53 tie main tice” af “Ld e496) Lg” 


MARYLAND STATE DEPARIMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05423 CERTIFICATE OF DEATH 05421 


on 


eats 


k= 
‘= 


Ges 
= fe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissia 
oop ee aces o. COUNTY o. STATE b. COUNTY 3, 
5 o-5 Montgomery MARYLAND Virginia 
5 oe 3S b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
a 2 2 write oi coat nearest | 
e 328 
5 poe esda (rura days alls Church 
2 evs a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDEN 
= 338 GW A FARWE 
: #28 Naval Hosp 2545 Hillsman Street ves L] no BR] 
= = 3 3. NAME OF First Middle lost 4. Pe Month Day Year 
Fes type oF print George Thomas MARSHALL | __ beara 
fs eS S. SEX 6. COLOR OR RACE 7. MARRIED [“} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years R 2 
= E2s lost inhda Manths | Days } Hours } Min, 
Es Male Cauc wiooweo [J pivorceo []| Dec. 14, 1966 Pa ‘ bal as 
iS , 
o § We 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE icon eRe Mary La 2. CITIZEN OF WHAT 
a = i i i COUNTRY ? 
2 €8 = ducingne Ag working ite even if retired) INDUSTRY N/A Ana s Air ip, Base USA 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6S 3 Robert M. Marshall Grace Eve Harrison 
S of 
s ia 2 Deaton feos FORCES? a 16 SOCIAL SECURITY NO. ['17. INFORMANT “Falls Church Ades Virginia 
c eER 7h N/A CDR Robert M. Marshall, 2545 Hilisman St 
= = a2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and («).) INTERVAL BETWEEN 
5 £32 PARTI. DEATH VRS BE cite) Meningomyelocele with hydrocephalus and ventr4q— AND DEATH 
2ze2zso x 0} 
weees Le DUE T0 so 8 
fe srawS Conditions, if any, which gave b) 
Ze .PS5 tise 1a immediote cause (0), 
> 
i > eee Hoting the underlying couse DUE . 
ee ee i ist. (d 
Se26,8 == 
a = 3 os cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. ey 
eococge =} = re : 
ne = = yes fe] NO [] 
soe S 
=. §s2 TV 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
a = 
Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
=o 
ra = 52. S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouge S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
SeLso ia Hour o.m. While Not While factary, street, affice bldg., etc.) 
oe sas = p.m. ? atwork LI) “otwork C) . 
eee 2\. 1 certify that (Hf (this haspitol) attended the separ from_March 28 1967, to_April 3, 1967, thot%i) (we) last 
2 ase saw the deceosed alive on April 1967_., ond that death accurred a M, from causes and on the date stated above. 
eFess 
& =S555 ° ATTENDING MED STAFF ee ee, 
Sekrs ae <C_pirecor CO) pws. &)| April 3, 1967 
S2ase Re 22d, ADDRESS 
=z2e2ce 
Bests / Naval Hosp 
a wso 
Se S =s 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
one if 
of aes Beer” 4 a arlington National Specks ty Arlington, Virginia 
a 24. FUNERAL DIRECTOR, nec ; vy Ro. Reqh BYES RAR 7 -ttea i ORRARY SIG HAD 
VR AIS (4) ang, SOR if 
20 M 1/66 Falls Ch DATE Ja 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 hours ofter ) a 


Poge 4 moy be retained by the hospital or attending physicion. 


10 > 


+ Ce) 


Then pleose remove carbon papers. Pages 1 and 2 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any D Ent, within 72 hours ofter death. 


ned by the ottending physician ond completely filled in by the funei 
-tronsit permit. 


After this certificate has been sig 
director, page 3 should be detoched for use os the burial 


Ne 


should be fi 


TO FUNERAL DIRECTOR 


VR ANS (4) | \\ 


25M 1/67 V 


7 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05424 CERTIFICATE OF DEATH p5a22 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 


o. COUNTY o, STATE b. COUNTY 
ON ofVLER MARYLAND +tGom 
b. oy eae WG outside corparote ee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write and give nearest tawn! be ‘ 

TAikoma “PAR k ILVER SPRING ed 

d.,NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. ik RESIDENCE 
ALAS Htlh TO ANITARI WM AND fospi lA F304 PINE) Berane ve () v0 Ky 

W3. NaNO Ne Middle Lost 4. pad Month . Doy Year 

{Type or print) OODR M4 y DEATH al v6/ 

S. SEX AL R OR RACE - MARRIED ex § NEVER MARRIED a 8. DATE OF BIRTH a a In years 
lost _b 

MAL PE, | woown F oworceo C] SEPT. AO, /9/6 : 

100. Ms asia Give aya Sone) 10b. KIND OF BUSINESS OR N, caine (County & Ste’, or foreign country) 


during we AE fe, Bay Bat DUSTRY . e 
“wmew? wotli, U.S. Gov't. se wit nt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aha H, (Le 2H (ea Of p yee ae 
1S. WAS DECEASED EVER IN U.S. ARMEB FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, np, or unknown) i yes give wor or dates of service) } y -764) 7 ¥ \ 

Mwy) TE ie LY. Hes oi ta Reco sie 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b),,and (x).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¥ DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (9), DUE To 

stoting the underlying couse 

lost. > @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. EY eel 
6 = a Sa ? 
2 no (J 
& | 200. ACCIDENT WAS UNDERLYING FI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) {Stote) 
I Hour ‘o.m. While Me foctory, street, office bldg., etc.) 

p.m, 9 finan ab state 


. | certify that (1) (the ial) attended the a fom Maced. 2) NG), to Ges S~ , 1967, that (I) (we) lost 
saw the deceosed olive on 1967_, and thot death accurred at 40/2 , from couses ond an Tyee stated obove. 


Wo, SIGNATURE 2b, DATE SIGNED 
ATTENDING ae, STAFF ‘ 
MD. _ PHYS. oirector (pays. O 
7 


PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) Dr. 2 He E2139 Gown y ek Ti 
(kbd Ah He A bit Le hic _ 
230. BURIAL, CREMATION, 23, at Te Ze, NAME OF CEMETERY OR ¢REAUEEORY Wd LOCATION (City or Tow Mtounty) (ig) 
B Rival boecity) 10/67 Baltimore National Baltimore Baltimore d, 
24, FUNERAL DIRECTOR RESS 250. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyathe tule Md, okPR a9 ‘og7 


ve 


=, : MARYLAND STATE DEFARIMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


95425 CERTIFICATE OF DEATH 5423 


—] 


= 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
3 eeu a. COUNTY a. STATE b. CO wy Mile 
5255 
sipheueee Mow owe “ MARYLAND Hote land Ga we Ray, 
= 42 Sis b. CITY OR TOWN {If autside corparate limits, « LENGTH OF STAY IN 1b « CITY OR TOWNAIF autside carparate limits, jue aa and give nearest tawn} 
cA ee e 2 ite RURAL and ee fown) 5a Aye s a Jer 
§ pes ver al = 3p rin < Fu 
£ evs d. NAME OF HOSPITAL OR ANSTITUTION (If nat in hospital, give street address) a we ADDRESS @. 1 RESIDEN 
= 38: ives Sprint Liss] Caest QA hier 
2ee 7S VIN 4g prin 3 
(ae pic tha A RSS = 
= = i = ag Wate 8, First Middle last x 4. pare Month Doy Year 
ee ae {Type or print) SAMES Ww WeCageick | peat 4 w 
2 on §. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH iF nee pane IF UNDEI ate . 
oS Y, in. 
# See. mM, iShre| woowo [~ vor | 3 le Ka Te Y's. 
3 ae es SLE ey Give ender wayeaome 1Db. ee eb OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry} 2 EEE WHAT 
<@s ing mast of warking life, even if retire 
2 S82 Rant Agrrculture Macon. 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ced £es : * 
Sues Patrick Ne Carrick Naxy Cannon 
= = “AS i mnt EVER ity U.S. ARMED ae ; Yo. SOCIAL SECURITY NO. 17. INFORMANT Address 
So etfs es, na,ofunknawn) {(IF y war ar dates af service Q 
S255 di 904-05 -5034 | farlean he arrick £597 ¢ « 
£ > a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (h), (b), and (c).) 
oe RES £ PART |. DEATH WAS CAUSED BY: 
‘Sse 1/Q.0 | WMMEDIATE CAUSE (o) LM 44g 
2 2 ee 7 DUE TO 
= = eS Conditions, if ony, which gave {b) ‘4 
ee. 2&2 tise ta immediate cause (a), DUE To aa 
fe stating the underlying cause 
ed ae () 
nes s 19. WAS AUTOPSY 
2s PERFORMED? 
ae / vest xo C] 


om 
E ERLYING CJ ‘nature eh ingbry 
OR CONTRIBUTING C) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. Tee OF INJURY Month, Doy, Year 
Hour a.m, 


‘20b. DESCRIBE HOW INJURY OCCURRED: (int 


Sr Part ‘ ar Part Il af item 18.) 


‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 208. (City ar town) (County) (State) 
While Mati ee street, alfice bldg., etc.) 
at work CI at wark oO /) 
87 BID 
fk 


MEDICAL CERTIFICATION 


After this certificote has been si 
@ 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to buri 


194° / Lipase 194.4 Athat {I) (we) last 


At} From fauses and an the/date stated above. 
q 
ATTENDING 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


Ss 
— ins om 
3 el 
= .D. PHYS. . 
S= ; @ 4 Tid. ADDR “4 2: 
Soest 2t20 Berane 140 
= s 230, BURIAL, CREMATION, Tite Da SATE THERE) Dd NANE OF CE THEREOF 23c. NAME OF CEMETERY OR ETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (County) (State) 
“ec AL (Speci 
o= Tea aon May 2 1967 St. Roch's Cemete New Orleans, La. 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Q GoLive. | 


35 
EP 
=o 
& 


= 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


ee ee eee Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a S5426 CERTIFICATE OF DEATH 
5 a 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased Wired If institutlon: Residence before miele) 
= eo cay a. STATE i, “ jh, COUNTY 

ere Mek ype MARYLAND oe H OTF ’ 

bat b. CITY OR TOWN (if out@Jde corporate Omits, c. LENGTH OF STAY IN 1b {j c. eMy) RR bay ca (If outside Ae, Timits, ae RURAL an vg nearest 

Bg 2 write RURAL and giv) bg = V4 - 

£8 Tads erie Vnercth tebe f ZZ (alld 

meg NAME OF HOSPITAL OR Re (if not In hospital, give street address) || d. ie eT sof iS RESIDENCE 

Ban C th 4 iA ON A FARM? 

Sas AK NWN aren Corirntes ect ToOne- te VE, vesC) nok) 

Sse Sear First Middle Last We ane Month ay Year 

2 — 

BSE \ |__covoroim Foo a, aN ArT DEATH O1 pve AP 97 
Ea 5. SEX 6. COLOR OR RACE )7, MARRIED [~] NEVER MARRIED[] | 8. DATE OF GIRTH 9. AGE (IV years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
3. ec last birthday) [Months | Days | Hours Min. 
= ; Wi wipoweo [4 _oivorceo[} |UeX Qo, 1872.1 FH ys. 

ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 

BQ ring most of working life, even If retired) INDUSTR' COUNTRY 

ss \ J ) (Cb 

22 vveau wv ER rigenin = . ~ Uu > * 

= 3 13, FATHER'S RJME 14. MOTHER’S MAIDEN NAME 
o he a . 

ia apes te Ny eos, \S Or avy Rr. zabert. 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. {| 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yesgive war or dates of service) Ss Nver Sen: ian 
2 — — No. May, 82.00 New Wrmyps hire Aye Md. 
INTERVAL BETWEEN 


18. CAUSE OF OEATH [Enter only one cause pe} ling for (a), (bj, and (c). 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


ABA 


PNSEL aN DEATH 
a ye ae 


DUE TO 
Conditions, If any, which (0) ¥ es Petri tt 4 
gave rise to immediate i) 
cause (a), stating the DUE TO 
underlying causa last. (). Loge = 
rt PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. EA Mel 
be ? 
3 é yes] No] 
= | 20a_ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eed BEAGe oF agg ores; i 20f. (City or town) (County) (State) 
¢ ‘ factory, street, office bldg., etc. 
8 Hour a.m. while, Not White ae lee 
= p.m. at work at work " 


21. 1 certlfy that (1) (this hospita| 


saw the deceased alive oj 
228, SIGNAT! 


19 and that te 
225, DATE SIGNED 
ATTENDING roy es al 
M.D. Director C] PHYS. 


we 
Y 
22¢. PHYSICIAN'S F “3 ADDR 
1 RE as HVVi be HON | HS & aw 
2a. BU A CREMATION, Zab, DATE TH 0s Vf 23c. ooo, OF CEMEJERY OR CREMATORY 23d. ap Oh Po aie (State) 
7 RRMUAE Se : as a oo iy Lb en te.) Fi ak Hoke Wey 
Wh. UNERAT, DIRECTOR, y >a tt oS Cpa —B5a. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
NZ WORLM bare Lie. £3) ONMAY 4 {967 


| a \) L707 poe 4 pore escegh 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


' MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 95427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. fi. piace oF peat 


Play is 


2 


EXAMINER: This certificate shauld be executed within 24 hours after death. If 


& 


TO DEPUTY Mer 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 
mel - entyonrers 


le 


= , COUNTY Z 
a prentgemary , MARYLAND 


b. cy te at outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
write ‘ond give nearest tor | 
0 thea aK. Qe ia [3 hens Kite LEM 


d. STREET ADDRESS 


WT19 Sandy SPer ny Red 


d. NAME OF HOSPITAL in INSTITUTION (if not in hospital, give street oddress: é 
ashingsfen Sanrfarveum. 


Item 18. Give Pages J, 2, and 3 ta 


NAME OF First Middle Lost «DATE Month Doy Year 
{Type or print) dohn Wine MeClonahan| tam Aprif sé 
5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [-]] B DATE OF BIRTH 9. AGE [In years 
3 lost birthdoy) 
MMe Ww - winowen [] pworco []] 3 /. ofoa ft 
Tho, SUAL OCCUPATION (Give Kind of work done 106. KIND OF ss ya OR y 1. oo oF foreign country) 12 TZN OF WHAT 
luring most of workgng lile, even if retire 
eR Ki Atutrd Kenjve ky SA. 
ATHER'S NAME Ts, MOTHER'S MAIDEN NAME 
sy RE P nba feicshikn namy Over saute 
Address 


i iy See al ny U.S. ARMED oie f 16. SOCIAL SECURITY NO. 17. We y 
es, no, or unknown VEE or dotes of service} 7s Pues 
WE L4- FY: hit hls ak 


18. CAUSE OF DEATH (Enter ar ‘one couse per line for {o), (b), ond (0). K é EVAL 
PART |. DEATH WAS CAUSED BY: Datre Pant e. 7 Z ors 
IMMEDIATE CAUSE wtatra Is ite./ ‘ee emérrha 7 eae . 


duETO pAr eel HL-Cere bral. right Lees? = 
stoting the underlying couse piles) 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

. 
lost. @ terioSelders SiSsaanere hi ped Severe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 


Page 3 shauld be used as q burial-transit permit. File pages |and2 with t 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after debth = 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3.-Pag 


necessary, please execute the certificate, writing the word “pending” in pencil 


a1 hi drat hee es | 


oe den 
etek a Wie RY ADDRES 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
om 1767 ES \ eta AWA. \\Y 3 DATE (harks, 4 d 


/\s J = A. ae d i aed 
= A nes thesia ot - Mans Pv la tio OM 10 free Shoulder ves (KL_No 
= TT EASE Yas 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notvt ‘of injury in’ Port | or Port Il of item 18.) 
Be or 2 r 
4 ©} aust oF beta renera 1: esthesia-merend phi m 
eS 2 O. rare” INJURY Month, Doy, Yeor 20d “INJURY OCCURRED 20e. PLACE OF at {Home, form, 2t. (City or town) {County} (Stote) 
&, 8 lour o.m. While Not While factory, street, office bldg., etc.) 
a ie p.m. ud otworkL] otwork CL] 
Ba 21. 1 certify that | taok charge af the remains described above, held an Autapsy {edl. Inspection PX), Inquiry XM. and in my opinion 
2s death resulted from: Natural causes @, Accident (], Suicide [[], Homicide (L, Undetermined manner [_] 
ge Peas CHIEF MEDICAL EXAMINER [7] 
28 oie } Mp, ASSISTANT MEDICAL EXAMINER [_] 9 2 Dee 
32 ExAMNeR’s DEPUTY MEDICAL EXAMINER 2] 15/6 i 
4 ft NAME (Type) Address (Street, city, town, ot county) = 
ee 230. BYRIAL, CREMATION, ¥ DATE peer 23c. (WANE OF CEMETERY OR CREMAZORY Bd-LOCATION (City or Town! (Counts ‘Stote) 
(, | iA ) Y) (Stote) 
Pano] OVAL {Specit S&S . ff 
2 {Specity) ef! s i 7 Ce a /5, 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


95428 CERTIFICATE OF DEATH 1 
ae: 
ge $ |. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo oRQUNT: 0. ST b. AOUN 
sre MBNigome ry AOD Maryland MbWtgomery 
23 a b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 
e= is 
£9 it Bae ond give peorest town) A) A 4 
ss a a 0.4. Silver Spring Eu 
IS cd. NAME OF ot OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RE DENCE 
i M4 . . . . 
3 ge 4 / Wak on Sanitarium and Hospital 508 Wayne Avenue ves L] no Bt 
>= af PA ae t First Pa Lost 4. Fie Month Doy Year 
3a eD tta Me Donnell April 4 
sxe Type or print) Ore . ic Donne DEATH ‘D.: 1967 
Ay = 
Ses 3, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED . DATE OF BIRTH TAGE i yeors | IFUNDER 1 YEAR_Y IF UNDER 24 HRS. 
e a winte O ig id ss 6; pr yee ia 
Mi 
ERS /\fenale wiooweo EX — ovoreo F\Aerel 25, 1905 al Ie al - ae; is 
g£e 100, tae es kind af work done T0b. bd as OR V1. BIRTHPLACE oo ot country) 12. CHTZEN oF WHAT 
es of fina me most of workipg Ita, even if retire <l : : 
SSE tal Sec. reas, Fitelity Propertips Pennsylvania en. 
gas a= ae NAME 14. MOTHER'S MAIDEN NAME 
ne . 
es A 
ess i Katherine Windle 
He d 
2" © ¥. WAS DECEASED cS a FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ah iy, A 
Se es, ng pr unknown’ S ive wor or dotes of service! 
Bee No None Yes Names A. Me Donnell tes 
3 ERD beg 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) ma aN sp eet 
eee PART |. DEATH WAS CAUSED BY: ONSET A 
2 See 3 IMMEDIATE CAUSE (0) Pen, Q Ler) wa ie 
Sa ee? DUE 10 i , 
2postt 
222.8 Conditions, if ony, which gove (b) CE Ong Seti! g 
= eyes } 
“SS 222 ee a couse (0}, DUE To 
= oe & are e underlying couse a 
6 OF - ¢ lost. G 
a 2 =. 
2 a BE z= | PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQTRELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) VW. MAauTorsy 
See Be 2 * : 
5255 5 D a) Tkitue tA g : ves EJ] NO 6 
5 2s = 2, ACCIDENT WAS UNDERLYING F] , 0b, DESCRIBE HOW INJURY OCCURRED. (Enter fioture of Anjury in Port | or Port Il of item 1B.) 
Les & ‘AUSE OF DEAT! 
SSS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuabs S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2a aI Kour a.m. While Not While foctory, street, office bldg, etc.) 
See ot work ot work {\ A i} 
rape ab esd = i 
See . | certify that (I) (this-hespital) attended the deceased from Swne oc TF oA AAU &, , that (I) (wo) last 
eRe saw zine deceased alive on JP] AN. AG and thef death accurred a2 AM, fratd causes ohd an mak date stated above. 
= cae = ts cdal ATEN MED. STAFE ay ays 
nq 
Boo (& ortcron C1 Phis 
a. 32 Me. ath a A: Healy es A DRESS : 
zZ%s mace) Wicwe M. Wen y WASHING TOM 1G ih #, D.(t 
Sonu a at 
2335 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mee REMOVAL (Specify) : 
oon Buteae Apr 8, 1967 Mt. Olivet Cemete ashington, }) 
3 R Z Z Sp. e BY REGISTRAR 2b, REGISTRAR'S. SIGNATURE 
VR AIS (4 2 y 
nie BPR 1967 | pomertaa Yee 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City of tawn) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work | at work Oo 


21. | certify that {I) {this haspital) attended the deceased fromicZe-G— IN 7, to_ LY 2, 19.24 that (I) (we) fast 
19G_Z, and that death occurred at Zee AM, from causes and an the date stated above. 
226. DATE SIGNED 


¢[te lé 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


ATTENDING ‘MED, STARF 
MD. PHYS. BY Neon O te 
72d. ADDRESS 
174 G6 K srviw 


Tio. BURAL CREMATION, | 7. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ; : 
| Kaa oe 24, 1967 ate of Heaven Cemetew | Silver Spring, Marland 


4 lil uy PES W%a,_RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15 (4) MU et one C ¢ : AGAR 2 

ON Wawer €. Pumphrey, 9: ddver spring, (id AER 2d 1967 | £CCorntn, aad 
If eI I 0 A 1 he ee eee 


director, page 3 should be detached far use as the buri 


should be fied with the State Dept. af Health prior to bu 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 3) 4 
RN 95425 CERTIFICATE OF DEATH 5427 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
s 3 0, COUNTY o.SAIE b. COUNTY, rT, ae 
ie ens ontdomery MARYLAND Mary Land. ‘ at 
re <0 ore b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate Jimits, write RURAL and give nearest town) 
a = Sue write RURAL gd ave nearest tawn) A f fi. a. 
§ 35 Takoma Park DY OA. Fakoma Park age 
oo rg & A 
= = Sey d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e oe ie 
= 3 ; 5 a a 4 ? 
& BFs 449| Washington Sanitarium and Hospital 107 14th Avenue ves CJ no 
£eee = NAME OF First Middle Tost A 4. DATE Manth Day Year 
2 ails = | Type ar print) Peter ohn Me Gurk,Ya\ pea Anril 20 99 67 
= & > 5. SEX 6. COLOR OR RACE 7, MARRIED. i NEVER MARRIED oO B. DATE OF BIRTH 9. nee In me IF UNDER | YEAR mes 4 HRS. 
2 > 2 : lost birthday De Min, 
2 ee m white wioowen [7] pworco J] Quly 20, 192! baht bea ez Aaa: a 
rad 
7 S 2 = es USUAL aah Give Bd af werk dane 10b. nae of BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. a Ay WHAT 
25 luring mast of working life, even if retire IS hie 
2 S82 Hoaoutar U. "te Workers Penna, WS A. 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a SS 
= Babies Peter. Me Gurk, S. Rose Burke 
ws = 7 o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 Apia $ 
i ee (espe, or unknawn) {(If yes give war ar dates af service} ; 3 , 7107 ath Ave mute 
3S g&2 ° Yore 1 75-12-9578 | Kegina Me Gurk led ee i Be) ee 
23 ae 18. CAUSE OF DEATH (Enter anly one couse per line iz) b), ond (¢).) ae INTERVAL BETWEEN 
ass £3 PART |. DEATH WAS CAUSED BY: li, ii s me a Q H 
SB. 285 IMMEDIATE CAUSE (a) Op-ed ttheww’ SA oazeKeae ce DOES 
ee SE 4 Ao) DUE TO 4 
2 3 3 Conditions, if ony, which gove (b) Cov. LEU. GEG Ze Oleg 
ae 2 tise to immediote cause (0), DUE TO 
es stoting the underlying couse 
zai Nai ane em 
S A ” PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Re REOT. 
eee ; ves} no [a 
3 2 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ses 
Sgt 
x= al 
Dos 
o= F 
(pres 
4 =< 
ic 
= 
<= 
a 
° 
a 
= 
= 
eS 
wn 
So 
= 
° 
= 


85 
= 
S 
& 


el 
Ss 


- 


lg funera 
s. Pages | arf 
hours after dea 


en please remove carban paper: 


, crematian, or removal, and in any event, within 72 


-transit permit. Th 


The law requires that the death certificate be executed within 24 hours after death/ 
gned by the attending physician and campletely filled in b 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95430 CERTIFICATE OF DEATH 05428 


iE Hea DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eanesaNe 2 
a, COUNTY o. STATE ] p>. COUNTY 
owXoewn: MARYLAND WSS < iv? Wisrckereans 
b. CITY OR TOWN (If outside cayporote an « LENGTH OF STAY IN Tb ¢. CITY OR TOWN (I oy corporate. limits, write RURAL ond give nearest f\wn) \ 
write RURAL ond give nearest town) iNG Pe y) 
3 N x aN — Se AY fA 2 le 
d. aT ADDRESS. NN e. IS RESIDENC 
Z ; - a) ; ON_A FARM? 
Zi Ruan pitade tice Nué| ws Ow OQ 
3. pyle First Middle Lost 4. BATE Month Doy Year 
bs (ype or print) WWD Nebb W\i\e DEATH _ 27 Wk) 
iF SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER | YEAR_| IF UNDER 24 HRS. 
Se Q © lost hal ee | Min. 
winoweo fi) pivorcfo eS ae 
Ve USUAL oer ey te san af ak done 10b. Riatera BUSINESS OR 11. BIRTHPLACE (Caunty & Saag oven “a 12. cae WHAT 
juring most pf Working fife, even if refir INDUSTRY 4 i) 1c 
Peete sa es Mavylan mo & 
13. FATHER'S NAME NR MAIDEN NAME 3 
James Ai Webb Elizg peth SAY dEr 
the WAS pre at fit yes ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Sees se 
es, na, or unknawn| es give wor ar dates of service) is ee, hl Us foc (a, 
unk i 9 Walter Miles In 5€€ Lem Ze 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aN é ONSET AND DEATH 
IMMEDIATE CAUSE (0) Yeast  Fos\uy 2 


DUE TO 
Canditians, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying couse eel) 
a |” sc o 


> | PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pied bal 
Ss aay 
3 an evLints _Diszos et eee 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& { OR CONTRIBUTING (CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Month, Doy, Yeor pal » ORY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
s Hour a Not oT foctary, street, office bldg., etc.) 
19 t a Oo wark 


Jt ai that (I) (this-ehospital) attended the decea: — from 2) BR 19.67, to: AX _, 19_G/ that (I) (yo) lost 
saw the deceased alive on_ + Qo 19 , and that death‘accurred at 2295 AM, from causes and on the dote stated above. 
Do. SIGNATURE av 2b, DATE SIGNED 


HW. wo PH pice CY a, OP 22: 
Te. PHYSICIANS eo 
© NAME (Type) 7. Reece MD, 776\ Coryell Ay ve. Jakone fH 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY (County) 
REMOVAL (Specify) 


Bu 


24. FUNERAL DIRECTOR — AVA 
Le 


23d. LOCATION (City or Tawn) (Stote) 


ADDRESS 
Savers %n5,ine. A50, 1X “ahi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ee 954314 CERTIFICATE OF DEATH 

Ew ———" Se a a 

B =e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. GDUN Y\ Se a. STATE b. COUNTY 
2 (\o Veal Ve MARYLAND: 
2 b. CITY OR TOWN (if outside cqfporate limits, c. LENGTH OF STAY IN 2b || c. GITY OR TOWN (if outgige corporate limits, write RURAL and nearest tdwn) 
ey write RURAL and nearest town) \ ? E. 

. = nA ay 5. ae f (Df o7. 

NS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give <tfeet address) || d. STREET ADDRESS oe IS RESIDENCE 


ON A FARM? 


ves] no [A 


OeK nesacios ComimbectorE Wore | 8825 eraielle 


= 


ificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


NAME DF a 
SEL First Middle 3 Last 4. Bone Month e Year 
(Type or print c \\Wer DEATH vA 97 
5. SEX 6. GOLOR OR RACE | 7. maRRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE (In\years “ake FUNDER 244RS, 
Were, O Oo O last birthday) | Months | Days | Hours ) ae Min, 
wipoweD [}-—~ _vivorceo [7] |( eX (2. yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


12. GITIZEN DF WHAT 
GOUNTRY; 


during most of working life, even If retired) 


VW 


10a, Se OT eb ha Weal 10b. wee ae a OR 
13. FATHER’S NAME 


ay \e v a ve 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSEGURITYND. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 511- aes e 4, » ae Shy 


2 
18. GAUSE DF DEATH [Enter only one cause per line for ee a and i om 


PART |. DEATH WAS CAUSED BY: On pre : 
IMMEDIATE GAUSE (2) cane 2 a eas 
: DUE-TO - 
Cenditions, If any, which o) Eee 7 hawey © Aprgh, 
gave rise to Immediate mw t 
cause (a), stating the ETO £ _ = o 
underlying cause last. () aig lhe 


B-4-y 


& PART II. DTHER SIGNIFICANT GDNDITIONS GDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Was abIDESy 

fe el 

8 ves] _NO Bt 
= = 20a. AGCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | DR GDNTRIBUTING [| CAUSE DF Di 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e. PLAGE DF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 

a Hour a.m. while Not Whil factory, street, office bidg., etc.) 

ta eral 

= p.m. 19 at work O at work 


21. | certlfy that (I) (this hospita)) attendeg the dec =m from y , to , that (1) (we) last 
saw the deceased alive 1 19 and that death pecurred ats OM, from the catlses and on the date stated abp' 
7 


22a. SIGNATURE i 22b. DATE SIGNED 
Cel [tat leu mo. Ave 2, Bintctor C1 PAS. ol Br tVbT 
jm Chas H 7 Letew, | )¥o/ BL. Ke WW Wek Le 
23a. Een | 23b. DATE THEREDF Ma. OF GEI ERY OR CREMAT, y2) eal LOGATION (Gity, town or county) pusiate) 
/1,14 bq 7 ik: rick Fall Tee 


1 (thar 10 Sy Mie Mah ilo “APR 13 “1967 . REGISTRAR’S SIGNATU| 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
- | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5432 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Wheye deceosed lived, if institution, Residence befare admission) 
0. STATE b. COUN) 


1. PLACE OF Dj 


0. COUNTY 7 x) a O0 ce CA _ marvin 
ry OY ‘ide 


hours after death, 


a 3 le G iy OF Sh” Ib cay ab ie (If aptsjde corpgrate limits, write RURAU ond give nearest town 
cae 
y} 
= ses Y} ay S| A=00 KUtk 
ex d. NAME OF “oO ae INSTI, am (If not in Kaspital, give street address) d. STREET 7 O) f 
ey O a, Te J © ON A FARM 
DAT anc 2 A ed 


within 72 


gs 3. NAME OF 4 a. Date yronth 
8 DECEASED 

o or print) LL DEATH se? ney 
6. COLdg Y RACE Mee ve NEVER MARRIED. LH 8. DATE zs) ay 9. AGE {In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
i hday) Months | Doys [| Hours ] Min. 

wipoweo [7] DivorceD [7] ys 
100, Lh | es nt d, work done oe RCE CE or reign oe 12. CITIZEN OF WHAT 

during most af warking life, even if retired) i) COUNTR YW 

O/7/ BAe a 
R pty 
Pome k Oe 
LQ) é A DES TLE 


.S. ARMED FORCES? 
‘yes give war ar dates of service)] gems 


Peas EVER 
) Patan 4 
ry 18" Ae ‘OF DEATH (Enter only ane cause per. pe {(e) Oe oe Ca 2 ic. as TNIERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: me p ONSET/AND DEATH 
|, IMMEDIATE CAUSE (a} LV Tekh AX) LA 
/ DUE TO ° . . 
Conditions, if ony, which gove (b) Ss ok Rod QA A AM 1A: 


, cremation, or remaval, and in any event, 


ined by the attending physician and cample' 
urial-transit permit. Then please remave 


9 


tise to immediote couse (0), 
stating the underlying cause DUE To 
Be) Se ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Nocete 

ves KA] NO (] 


The law requires that the death certificate be executed 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


= 

é 

s 

& | 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

2 Hour o.m. While Nat While factory, street, affice bidg., etc.) 

p.m. Wy atwark C) _atwark C1 
21. V certify that (I) (this ae attended the deceased fram____ ss, 19. 2 t— 7 , 1987 that (I) (we) last 

4 saw the deceased ali <= 19 , and that death accurred at_" / 7° M, fram causes and an the date stated abave. 


KS 
AY mn ATTENDING oO STAFF Je DAES 
aw) WMAM PHYS. ae PHYS, 
PHYSICIAN'S LY Ke 
rae) Vetus Nhe Re Rebull Ves a, 
Bo. RRA ENATO 1736. DAT 1-3 WANE OF CEMETERY OR CREMATORY NAME OF CEMETERY OR CREMATORY 23d. LOCATION — of == =a (Stote) 
MOVAL (Spacit F i 
Af B sy 4n10-67 Rockville ,Cemete Rockville, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIG pruRe 
ROBERT A. PUMPHREY, Bethesda, Maryland oAPR wis f at ty fOCF 


22. 


Page 4 may be retained by the haspital or attending physician. 
should be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


x 
85 
=a 


zy 
= 
es 


som 


Items 16&21 Film 507 4-2 (WARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05433 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05431 
HEALTH DEP 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aie \ 4 0. ZOPINTY 0S b. COUNTY 
ot ae } QING £. MARYLAND LAM D LA 
z a giv b. CTY re wv outside corp eens ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN If autside corporate limits, write RURAL and give nearest town) 
ca Cy ond give pearest town) 
52 = ey? VESSUP = 
a 2 2 WN oe ad Alor fet A IT notin hospital, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 
=e Na |e ON A FARM? 
Coe | Oe hh PLE COU [24 ves [] no] 
se § 3. NAME OF First Middle Lost 4. DATE ‘Month joy «Year 
oS \, o DECEASED | CA OF a Z 
2 (Type or print) SS OLG E- ITCHELL | __DdEATH / 
of J 3. SEX 6 COLOR OR RACE | 7. MARRIED Y5qj NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE [ryees TFUNDER 1 YEAR TMR TOURS. 
d=} Be lave Months | Doys } Hours | Min. 
a wipowep [7] oworceo TC] Sept 13 1912 
TOo. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign oS 12. CITIZEN OF WHAT 
dyring most of working life, even if retired) gestae COUNTRY ? 
nspecter U.S. Fatent Office Kansas 
13, FATHER S NAME 14. MOTHER'S MAIDEN NAME 
George Robert Mitchell Lucy Day 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 902 S¥venth St. 


TO DEPUTY ®. EXAMINER: This certificote should be executed within 24 hours after death e.. is 


ge 3shauld be used as o burial-tronsit permit. File poges land2 w 


{Yes, no, arynknown) |(If yes give war or dotes of service} 


Wenge _\Ne. Jom R Witchell _Levrel, wd. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


-2 30 A 
59 S 
a= 3 
a ee 
ev“ = 
= s S 
3. 3 
i= € Ss 
ag fe 
| Far GN 
~~ — ~ 
‘o8 1 
£9 = 
= 3 
- ca " q ree, 

PR 5 10 | IMMEDIATE CAUSE (0) Acute coronary insufficiency 
Bo 2 ; DUE TO 
ze € Conditions, if ony, which gove (b) Coronary artery heart disease 
ie" a rise to immediote couse {0}, DUE TO 
Ba a stoting the underlying couse 
£8 85 a ea @ 
= S /|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. WIS AUTOEST 
oe 8 3 YES oO 
rene ja = 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of itern 18.) 
=5 5 & | PRIMARY CJ or CONTRIBUTING C1 
Seas 4 S| CAUSE OF DEATH. 
4 a i = J 
onus | 20c. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Store) 
£e 5 ry £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
22 Srey a p.m 9 caaile ot work O 

oa SS . * Fs woe 
g ase = 21. L certify thot | took chorge of the remoins describedpobove, held on ey bea Inspection Bg inquiry [ond in my opinion 

S255 eath resulted Af lotural causes (34 vicide [], Homicide ndetermined manner 

S325 5 death resulted Notural Bs Suicide J, Undet d 
23 ee iene CHIEF MEDICAL ae [3 
=e oe sionaTune, /(S re wp, ASSISTANT MEDICAL EXAMINER Se AON) 
E5325 | | examiners “ = “4 
25224 “y NAME (Type)/, a DET if , OF a 
a SS St 
z2 ba 3 Bo. BURIAL CREMATION, ‘Bb. DATE THEREOF j pi OR on 23d. LOCATION (City or Town) (County) (Stote) 
c=RnNS REMOVAL (Specify) 

* £ / Art em sy lov oper) 126 

aria 4. FUNERA), DIRECTOR am 25d RECD BY REGISTRAR 25h, REGISTRARS S|GNATURE 
VR AISME (5) wea 
6M 1/67 vay otitibex thee re So BR 11 1967 f 


This certificate shauld be executed within 24 haurs after death @... is 


TO DEPUTY 2. EXAMINER 


ges 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pencil in item 18. Give Pa 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


VR ASME (5) 
6M 1/67 


tem 20 Film 357 4-16-67MARYLAND STATE DEPARTMENT OF HEALTH 


ee abe Fates c STREET, BALTIMORE, MARYLAND 21201 


ER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE ey deceased lived, if institution: Resi 
©, STATE b. COUNTY S332 Zs. 9 


«CITY OR o, ZL outside cor orgs Himits, write RUPAL ond give neorest an 
Cd ae 


|, PLACE OF DEATH 


o. COUNTY 
TGt ee La MARYLAND 
vd 


d (Al foe ee BE 
STREET ADB. @ 1 RESIDENCE 
oo 654 MY ON A FARM? 
Le Caren ves (] no CJ 
3. NAME OF F First 
DECEASED 


4. pat lonth Doy Year 
‘ 
{Type or print) we fA _DEATH So Ve 
Ao OF. oA 7) 7. MARRIED O NEVER MARRIED. oO B. ay, yy BIRTH Feo TFUNDER | YEAR J IF UNDER 24 HRS. 
igh Sy. eo) Months | Doys | Hours ] Min. 
AIF L Ge| wow 1 pivoRceD PX) a} 
(Oo. USUAL OCCUPATION (Give kind ofavork done 10b. Ny ee aol Fe cane (Stote or forgign att 12. cnet we = 
duringgnost of working He, even i Me) a VA Fignd) 
SIA Cae Ke, (1 iit y 


13 FATHER'S NAME [A MOTHER'S MAIDEN TAME 


De. x5 LX we 


1S. WAS DECEASED. a INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7.4 ‘ORMANT — Address feo ne ate . 
(Yes, aorgsunknown) |{If yes give war or dates of service} Fea Da ve Fae. 
CPs - > als Wlecerrrainy 
1B. CAUSE OF DEATH finer only one cause per, line for (0), (b), ond Ue ra Ree 
PART |. DEATH WAS CAUSED BY: 
aC IMMEDIATE CAUSE (a) E> © alae Yoo SMEAR LA _ Nocren a\ Age 
4/60 DUE TO a 
Conditions, if ony, which gove (b) Q UinAS x ny ay a SAX ~ DESKR A oa KS 
rise to immediote couse (0), DUE To 


stoting the underlying cause 


last. (9 

ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 

z ? 

5 Fars Werk mo 2 tosis We Ro ves [G-—ne-] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE ROW ae OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

E | PRIMARY] or CONTRIBUTING C1 

ST cause of DEATH y Pps 

S [20c. TIME OF InURY ‘Month, ‘Ody! Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Sate) 

Bie} Hour om, While pep orn foctory, street, office bldg., etc.) . 

=|2:20 xm QO 1967 | otwork LI otwork bel ome aithersburg Montg Md 
21. L certify thot | took chorge of the remains described obove, held on Autopsy 9], Inspection DX], Inquiry (XJ. ond in my opinion 
deoth resulted from: — Noturo! couses [_], Accident IX, Suicide [[], Homicide (1), Undetermined monner (_] 


ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE eben 4). one 4 Mp, ASSISTANT MEDICAL EXAMINER (| P 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX 5/&7 


NAME (Type) r Address (Street, city, town, ar county) 


s =e <== —— 
730, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote) 


ao 4-12-67 Brooke Grove, Laytonsville, Md, 


The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


oad 


papers. Pages 


‘ond completely filled in by the funeral 
(FF ony event, within 72 hours aft¢r 


lease remove corban 


ing physigi 
Thea 


, crematian, or removal o 


= 
o 
a. 
B 
s 
= 


= 
S 
a 
2 
o 
o 
£ 
> 
2 
ua 
o 
2 
Bog 
a 
= 
S 
3 
5 
a 
3 
oe 
2 
S 
= 
= 
3 
2 
= 
= 
= 
= 


je 3 should be detoched far use as the bur 


fled with the State Dept. of Health prior ta buri 


a 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95435 ° CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instit ate jae i. ay 
0. COUNTY a, STATE b. a a Z 
O72 _GLP7 EZ MARYLAND Leyla 
b. CITY OR TOWN (If aujside efparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aside carparate limits, write Pe Zz givgAfearest tawn| 
write RURAL and give’ ne Erpst, own) 
fu Ct é = fes LAG Z. ‘ 
d. NAME OF HOSPITAL OR INSTHUTION (If nat in hospital, give street address} d. STREET ADDRES a1 bis ae 
F ON A 
4 ——— eR OUw: Lo, [AZ : Tael car 
a Ree & First Middle Last 4, er Month Day Year 
(Type ar print) Belle DEATH Ty, iS 
5. SEX 6. “ OR me 7. MARRIED O NEVER MARRIED Ak 8. nae OF BIRTH a = eam 1 pe qu" 4 HRS. 
nm " lor lanths jays ours | Mi 
woof] owen D| ALLoe heed Se ices 


Ob. KIND OF BUSINESS OR 
INDUSTRY 


HPLACE (canny State, see Ea 12. CITIZEN OF 


press 5 COUNTRY 2 LSP 


during mosto ppring life, even if retired) 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S me 7) 
NYiborta Anna Henry 


te WAS DECEA‘ ag ERIN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT on Address 
Same as Item 2. 


(Yesoe,qr unknawn) |(If yes give war ar dates af service . 
- None Eugene Monnie 
18. CAUSE OF DEATH (Enter al ane cause per line far (a), (b), and (c).) Avene S Lane S<. et 
PART |. DEATH WAS CAUSED BY: $ 
IMMEDIATE CAUSE (a) Yet. CV A- Cm Zerh, oe eee 
/. f DUE TO 


Conditions, if any, which gave (b) Povrben VA O Lag rece Leen 


tise ta immediate cause (a), 


: : DUE To 
stating the underlying cause 2 
lost. ee oe rm) PRES Bi, OBL AR 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a Tay) 
o fz ae 
Z- a vis [] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 201. (City ar town) (Gounty) (State) 
£ Hour‘ o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work LI) at wark oO 
21. certify that (I) (this hospital) attended the deceased fram2> WE, taaeKpere | 196 7, that (1) (wo) last 
saw the deceased alive on eee eZ, and that death oe a fram causes and on the date stated abave. 


22a. SIG! RE S DATE SIGNED 
ATTENDING MED. STAFF 4 
Cie Pn. Domne / MD. PHYS. DIRECTOR pis, | 2 ene 67 
‘Mc. PHYSICIAN'S. 22d. ADDRESS 
; uane(iyee) ANN M. DIMITROFF i OPO Renney Om. Me 
23a. Hee Fen a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Burial” e* 24-67 North. Butler Presb em. Butler, Penna. 


24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY, Bethesda, Maryland| APRS £1067 alee a 


The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 


R 


re 
a 


= 


mit. Then pleose remove carbon papers. Pages | on 
or removal, ond in ony event, within 72 haurs after death 


y the ottending physicion ond completely filled in by the funer 


transit peri 
|, cremation, 


je 3 should be detached for use as the burial 
ed with the Stote Dept. of Heolth prior to burial, 


i 


director, pai 
should be fi 


a 


4) 


=> 
= 
g 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95436 CERTIFICATE OF DEATH 0543 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased Jived, if institution: Residence before odmiston 


COUNTY . : 
o. COU Wlontgomer ae IDI gry Ly b. COUNTY 


b. oy CRTOEN (If outside ote) c. LENGTH OF STAY IN Ib  CITYOR TOWN (If outside corporate limits, write RURAL and give nearest own) 

ysite ind give neorest town jew 

MS SS oF oO 3 RS € mo ede CLILA, eZ 
d. NAME OF HOSPITAL OR INSTJTUTION (If ie hospital, give street address) d. STREET ADRESS @ iy RESIDENCE 
keérsington Aradcons 


ves CL] no BY 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
fo, — ofessie. une.  MMoore.| Hy Gel 2o® x 
5. SEK 6. COLOR OR/RACE | 7. MARRIED [“{/ NEVER MARRIED f-}7 B. DATE OF BIRTH 9. AGE (i ihe la UNDER 24 HRS. 
emale| Wh ite wioowen [J oworceo FE) Ae. 416. (8 8O eer bsaeas Filla, pal 
{here a ae uae PED 10b. INDIO BUS NESS OR 1, BRETHPLACE (County 8 State, or fargign country} 12. ae OF WHAT 
aver ment | ei, fhlary lan 


14. MOTHER'S MAIDEN NAME 


LA3. FATHER'S NAME 
Hen FRANCIS Dessy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service Q . 2 YL : d. 
Mice fk _AsANG ~ fo -~ (Re fovea J 
1B. CAUSE OF DEATH (Enter only one couse per line (b). ond (¢).)") Y/ G @ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / o OWSEI AND DEATH 
"IMMEDIATE CAUSE (a) XLS ConaireK Uso. 2 
yy 
F 7s / ‘joe % 
iy / 


4 QUE TO 
Conditions, if ony, which gove (b) Ly) a Ac 
tise ta immediote couse (0), DUE 0 Y -  —_ = 7 si 
stoting the underlying couse "yh 
se” = samo @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} " WAS ALLOY 
S 
5 yes [] NO iS 
& | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. A atwork L} otwork CJ 4} } vii 
21. | certify,shat (1) Athis hosp No yess the deceased from_ Zea A (9 42,0ek [2s , 19-4 thot (I) (we) lost 
saw the dgcfasedstlivefan td» 9.42, and that death faccurred at M, frbm couses and on the gate stated obove, 
Mo. SIGNATURE f/f f y 
ATTENDING ED. STAFF 
/\ MD. _PHYS. oirecror LC) prs. CI 
Re arses — 22d. ADDRESS af hes j 
E (Type! a 5 b 5 = a } ee 
b \ 2Ddun Deca —(b o wy ak, : 
Bo - al gate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
‘Specit S 3 . 
es Lal " May 1st 1967 |Bells Methodist Cemetery Camp Springs, Maryland : 


ADDRESS 


= 


\ \ 8 RAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
t) ELIE Bros. 661-Good Hope Rd SE_ Wash DC Di 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If ES delay is 


FO TE 
HE PT. 
o 
ee ae 
bg = 
até a 
-—€ 8 ; 
a ae 
sc i 
a: a 
Zo = 
og =£ 
es ae 
2 
a 


=_ 


Items lo-21 Film 390 6-27 ¥ARYLANDS STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05435 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog)» 
a. COUNTY 0, re b, COUNTY 
INneyn ly bo Ir MARYLAND 2s A-) FRIDGE Sy 2 


‘autside i an c. LENGTH OF STAY IN Ib z oR TOWN (ff outside carparate limits, write RURAL ond give nearest tawn) 
Pn 2 da 4 Silver S ‘ 


O 
d, NAM! % HOSPITAL OR INSTITUTION (If nat in aaa give street address) 


Silver ADDRESS Pe a RESIDENCE 
lash, San ¥ Lisp 21| 9924 uh. is Re | wth 


NAME ( oF x Tost 4, DATE Manth rae es 
(Type or print) CTI e DEATH 4 2 


5 SEX i “3 OR RACE V8. Bate OF eiRTy AGE (in years LIFUNDER 1 YEAR none CRS 
last birthday) Manths | Days | Hours ] Mi 
tedf} pivorced [}) zy 5_ aes ss i " 


VI. BIRTHPLACE (State ar fareign cauntry) 12. bal of WHAT 
¢ ‘ 4 "0 
AU CT AO Ht rd/F A, 
13. FATHER'S NAME 14. MOTHER'S MIDEN NA’ 
R A 2 ary 2 
SO De fF] 0 4 f)) g z 
a WAS melee nin US. ARMED Fone? ‘ 4 Téf SOCIAL SECURITY NO. 17. INFORMANT i 093 4 W vedh d 
‘es, na, og unknown) |{If yesgive war or dates af service] | oa 
‘No lone 219-42-3604 | Mary G. Moyer ng, Vary land 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . e ONSET AND DEATH 
94) IMMEDIATE CAUSE (a) 4 ple sku a ares with 
p11, 4 DUE 10 
Conditions, if any, which gove o)___ cerebral laceration and intracranial 


tise ta immediate cause (a), 


‘ : DUE TO 
stating the underlying cause 
ani () hemorrhage 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PRRFORMED? 


Page 3 shauld be used as @ burial-transit permit. File peg 
, rematian, ar remaval, and in cny event within 72 hours afte 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word pending” in penc' 


| \s 

3 

= | 200, EXTERNAL CAUSE WAS Ok DESCRIGE HOW WAU OCCURRED. (Enter nue of nor ip Par or Por of em IB 

& | PRIMARY & ar CONTRIBUTING 2) eceased found pik tail ured beside wrecked 
a © | CAUSE OF DEATH, motor 1 
ES S| a. TWWE OF INJURY Month, Doy, Year Mod, INIURY OCCURRED — | 208 Sa . ITURY (Hae, frm, “200 (Gy or Tawn) (County) (Siate) 
a i=] _ jour 1% Whil Not Whil fogtary, streel, gffice bldg., etc. 
3 82 /C)2|2:50 4-27 1967 | Wile [a Natwhile FT) Mega geese) vattsville PrGeo Md 
Bes 21.1 ik thattaak charge of the remains described abave, held an Autapsy [X],  Inspectian Bx], — Inquiry BJ. and in my apinian 
355 death resultedAfgim: Natural causes [7p [], Suicide (J, Homicide [J, Undetermined manner [_] 
Seo ia GS, 4, CHIEF MEDICAL EXAMINER [_] 
252 22. DATE SIGNED 
ae 3 SIGNATURE kit an Sf _, mp. ASSISTANT MEDICAL Examiner [] 
Be 5 EXAMINER'S ti. yas IN xd 
ae uJ NAME (Type) GE 2 OE / We Las. las LAP. n, ar caunty) 
Ez Ss 720, BURIAL CREAT 7b. DATE THEREOF Wc. NAME OMCEMETERY OR CREMATORY Bd yet Laide, Malad 
“9 OVAL (Spaxity , 

= Binge orge Washington Cemete: 
dae A, erie Rome iu Bs A 20, AY asl avide, Maryland REGISTRAR’S, SIGNATURE 
fea (gee: pros me i egagia Avgrwe | MAY 4 967 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95438 CERTIFICATE OF DEATH 0543 


€ 32 0N 
3 se 3, \J1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, if institution: Residence befare admissian) —/ 
S 258V! | a cor 0. STATE b. COUNTY 
5 BAS fo Monte omer MARYLAND : Neo v oA . R ra 
s 2 os b. CITY OR TOWN (If outside corporote linfits, c LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
[a] r= 
o ~sSe write RURAL ond give neopest town) i 
S$ pas a 
2 2s Silver ing OuNe, het 
438 00S ors d. NAME OF HOSPITAL OR INSTITUTION (If not if hospitol, give street oddress) d, STREET ADDRESS @. He ain 
= R . ; 
BT), Holy Ceess bho sp. (Geet Mansh\> hane ves CL] 0 
Se Sa 3. NAME OF First Middle Last 4. DATE Manth Da Year 
ay eae : 
= 2 -a ECEASED OF 
ese Type ar print) Mveeh ba FP Ri} 1 WG 
2 “Sa 
a §. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [cal B. DATE OF BIRTH H Age sit don TEUNDER | sue ate ae é 
lost birthday joys jes in. 
2: Male] where | woown pve | APR) \ 17] i ae ” 
@ Béc 10a, USUAL OCCUPATION (Sie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
oe "EeSs during mast of working life, even if retired) INDUSTRY is # CQUMRY Ai 
Se. Soc s db 
7 so 
2 gas 13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee a : h . 
§ S85 Tose Mveeh oH A 
£ & ae) i MEE ED at hy U.S, ARMED es A 4. SOCIAL SECURITY NO. 17, INFORMANT Address 
o ets es, no, ar unknawn yes give wor ar dotes of service, 
8 £5 Fatacv 
7 fe cS 
oe Bie 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) TNTERVAL BETWEEN 
= re ac PART |. DEATH WAS CAUSED BY: Hyalin b di ONSET AND DEATH 
‘oye >~s E IMMEDIATE CAUSE (a} yi e membrane 1Lsease 
eee DUE TO 
& a 3 3s 2 Conditians, if any, which gove (b) 
re 222 rise ta immediote couse (0), DUE To 
5 2seo gorge the underlying cause " 
ss =. st. (9 
5: 3 er] sw 
o s (gy a = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Les et 
ESCeec / IS yee 
= = & ves [9] No () 
oo) aS s 
= =} os z = | 200. ACCIDENT WAS UNDERLYING 2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.} 
o Sess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ra pee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Zouns oS S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) {Caunty) (Stote) 
&@eeso g Hour o.m. While Not White fottory, street, office bldg., etc.) 
3 Ss So £ .m. ot work at work 
Be ora 21. | certify that (I) (this-hospital) attended the deceased from_Y =I") = 194.7), ta = 14— _, 19.4.7, that (I) (we) lost 
zu tue : q 
Heese saw the deceased alive an__U-- | = 19.47), and that death accurted at 2¢30/4M, fram causes and an the date stated abave. 
oO <= 
ae2os= 220. SIGNATURE ahh 5 > ie 22b, DATE SIGNED. 
esos MOKA Ww CD uo, HBO Wine OE cg] 4720767 
eof 7 
Zeafs | [RES aw , 7ieinan & 
Ee Sey yp ert J¥ Modlin, M.D. orman Ave., Laurel, Md. 
ws 
$ ae = Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
> i a s 
ofgus BELOYA Gres) 4/21/67 Gate of Heaven Silver Spring, Md. 
= = g 
24, DIRECTOR DRESS. 5 5 2Sa. RECDRY REGISTRAI 2b. R'S SIBNAT 
ve ANS THEN teler Funeral Home=134' Rockville Pik¢ APR 5 a 196} iad 
20 M Ve Rockville ,M DATE 


Pee, Wea 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after*death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


zu SEL3¢4 CERTIFICATE OF DEATH 05426 
A 22 1 aoe ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Res! fore admission) 
Nay “Ho UN a Madey b. GQUNTY, 
teu, onigomery MARYLAND dand fontigomery 
a) b. iri Rut ee rence ere anit, c. LENGTH OF STAY IN 1b || c. CITY OR bs (If outside corporate limits, write RURAL and give nearest town) 
aac a 
er Se D. I _day Silver Spring _ LEA 
3 $ d. NAME oF owe Tat OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS pees 
=a i * 
es l Holy Cro4s Hospital 8712 Colesville Koad ves ]_np 
35 3. NAME OF 
22 DECEASED MAR Middle Month . Day Year 
es (Type or print) AR bY 
B82 


EES 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | 8: bat MEDUDER TERR 

I female white WIDOWED £7] pivorceD [-] Nan 30, 1885 | rs Hours | Min. 
10a. USUAL OCCUPAT IDN (Give Kind of work done) 10D. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or fortlpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNT RY? 
Housewite wn home Dreland ao oft. 


13. FATHER’S NAME 


15. Henny: SED nythe S. ARMED FDRCES? 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


14. MOTHER’S MAIDEN NAME 
Ma 10714 “Headowhi lle Road 


16. SOCIALSECURITY ND. 


transit permit. Then pleas 


21. | certlfy that (I) (thishospitat)_ attended the deceased from. 
saw the deceased alive o 


that (I) (we) last 


22b. PE SIGNED 


mo. Fis." Bd Dinkoror C] PHYS. role (6? 
22d. ADDR! 


JAE 4s nenper m9 [oy Selve@ § PRIN Mve Sone 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 
Migdt y (Specify) A 


H Ae DIRECTOR 
VR AIS (4) Warner §. 


20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and’in any event, within 72 hours after death. 


No None 215-52-52539 | Doro 
18. CAUSE DF DEATH [Enter only one cause per line for @, (b), and (c).7 tee en 
: PART ' DEATH WAS CAUSED BY: 
8 IMMEDIATE CAUSE (a) e ‘ A, G: NaS 
o ol a 
ra y DUE TO —=—y 4 2, 
2 Conditions, If any, which “ie beeeiad WA A ce LN Age b- 4 S40 TH 
fea gave rise to Immediate =~. = 
= cause (a), stating the Ce 7 a i y 
= Fs feabaitingicoush last. ©. ffé ie Us7PI ANG CEKEBRA (fe THRE 7180 Sé 2S YEARS 
= S | PART II. OTHER SIGNIFICANT CONDITIO} ey Halle lin 2 CDNTRIBUTINGTD DEATH = ELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART t(a) | 19. pes eee. 
. 

iS S| ASHDE ati.t Cuthlse, | neler ves Fy] No fc] 
= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE 70 re A. URRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
[-¥ & | DR te eer yu ae OF DEATH 3 
3 © | (IF EMFHER, NOTI JEDIGAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Ss Hour a.m, While — Not While factory, street, office bidg., etc.) 
> oS 
) = u 19 at work[_] at work 
a=] 
a 
2S 
= 
2 
o 
o 
= 
& 
s+ 
o 
oo 
Cy 
a 


director, page 3 should be detached for use as the burial 


23c, aa OF CEMETERY OR CREMATDRY 23d. nayy (City, town or ies (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


arklawn Cemetery 


Spat 
Ge 25a. eet es PRP citag "S$ SIGNATURE 
hae seeagia Sosy okPR 1.0 lee iy Net 


he f 
- boges 


papers 
ent) within 72 haurs af 


tb 
y 


completely filled in b 
catbon 


ony 


y the ottending physician 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 
e 3 should be detached for use os the buriol-tronsit permit. Then please/re 


or ottending physician, 


After this certificate has been signed b 


id with the Stote Dept. af Heolth prior to buriol, cremation, or removal, and 


te 


should be fi 


,=) 
= 
@ 
= 
> 
a 
P 
® 
ie 
a= 
@ 
< 
© 
a 
> 
‘=) 
= 
= 
@ 
a 
S 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pos 


TO FUNERAL DIRECTOR 


sate ROBERIR, PUMPHREY, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5h, CERTIFICATE OF DEATH 05438 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence ee admissian) 


0. COUNTY 0. STATE b. COUNTY 
MON LGo07€ £¢- MARYLAND Mey l Nv L 
b. CITY OR TOWN (If outsidy corporate eu , « LENGTH OF STAY IN 1b «. CITY OR TOWN (If outSide corporote limits, write RURAL ond give neotegt town) 


ite RURAL give nb 4 
write ey ie ey oe be. gs. BE rH esa 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 
DW hur baw. S60¢ btpard FE: 
3. Deca First Middle Lost 4 ps3 Month 7 Doy Year 
= 
Ersteoin) hy [uk LIY\ dex Ghai el E06 


S. SEX 6. COLOR OR RACE . MARRIED DR] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE {I ies TF UNDER 24 HRS. 
PM de | wom Bee B53): Mos Gee Pld 
100, USUAL OCCUPATION cite Es ares 0b. ae Games OR ___] TE BIRTHPLACE (County & state atarea ae 2 ia oF WHAT 
A é LAK tbit, ; Maryland U.S. 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Reginald Murray Charlotte Young 


ie Was eee aeNe S. ARMED Fane ees 16. SOCIAL SECURITY NO. 17. INFORMANT Wife Address I 
es, No, ar unknown, yes give wor ar dotes af service, 
No Unknown elmashe Mayen Same as Item 2, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) eu syreil &- 


ren eAra a/- 
DUE TO 
Canditians, if ony, which gove (b) Cc arerne6i793 * vf surge. Gut divatc. 


tise ta immediote couse (a), 
stating the underlying couse DUE TO 


INTERVAL BETWEEN 
SE AND DEATH 


last. | () Care lNomea-. 4. Keen oy -Reprevat - 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 19. HO Hea! 
S —— = ? 
= yts [] NO ps) 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctary, street, office dldg., etc.) 

p.m. 9 ot work O ot work 0D 


21. L certify that (I) (this ho: tended the deceased fram__ “9 3 19. to__@te-~ 19 that (1) fre) last 
sow the deceased alive on 196 7, ond that death occurred at_.5 4M, fram causes and on the date stated abave. 
To. SIGNATURE 72._ DATE SIGNED 

ATTENDING MED, STAFE 
MD. _ PHYS. DIRECTOR pays, C1 


Tc. PHYSIC 22d. ADDRES Georgetown Rds 
MAME(Type) JOHN G. BALL Bethesda, Maryland 


ie, RAL CREATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY | Md. LOCATION (City ar Town) (County) (Stote) 
EMO" ify) ° 
Ba oe 4-21-67 Mt, Olivet Ceme 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- hours after..death. 


ely filled 


N 


agi 


y th 
after 


nb 
2 hours ai 


apérs. P. 


in 


hen please remove ¢arl 


y the attending physician and com 


-transit permit. TI 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed b 


: After this cei 


director, page 3 should be detached for use as the bu! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


at death. 


|, cremation, or removal, and in any ev 


filed with the State Dept. of Health prior to burial 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 CERTIFICATE OF DEATH 
1 et alte) TH : 2. USUAL A deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND 
be coy OR pow UF ous vena orat, tes ¢, LENGTH OF STAY IN 1b {| ¢. CITY OR TOWN (If outside corporate "ak write RURAL apd give nearest, ) 
ir / 
As Takin 
INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 


ee OL DET cl Tp nd (OE 


6. COLOR OR RAC 


: 


d. NAME OF HOSPITAL 


3. NAME OF 
DECEASED 
(Type or print) 


Sued 7. MARRIED [_] NEV 


Fewale. WIDOWED Bo DIVORCED {_] 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 
INDUSTRY ¥, BE 


mogt of pb it fe, even If retire y 
13. ome NAME : 14, 
Oe wees DEC ‘D EVER INU.S. ED FORCES? 


ears | IFUNDER.1 YEAR |IF UNDER 24 ARS. 


9. AGE in TEUNDER'1 YEAR| 
last birthday) | Months | Days 


State, or foreign country) 12. CITIZEN OF WHAT 
COUNTR: 


(ren ee ae (ives pive start sensi) 16. SOCIALSECURITY NO. | 17. INFORMANT 
4 bh ates of Ice, _., 
j | 597 03 -0512\M. Far, J 
18. CAUSE OF DEATH [Enter only one cause pef Ine for (a), (b), and (c).7 t y, 
PART I. DEATH WAS CAUSED By: : g 
IMMEDIATE CAUSE (a)_\ _4 AL LA fc [lAAL AAA A 
DUE To } ‘ fp 
Conditions, If any, which (b) A AM 2 eats As Ag? 
gave rise to Immediate en A ae . 
cause (a), stating the DUE TO = 
underlying cause last, (c). SS === 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. HS nie 
= soe 
s ay ves [| nT 
= 20a, ACC ut WAS Lae ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&§ ] OR CONTI NG () CAUSE OF DEATH 
eo | (IF EITHER, Non EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
So Hour ay While Not While factory, street, office bidg., etc.) 
i] rae 
= 6 19 at work|_J at work [_] 
gertity thyé (1) (this hospita y: a e decepses, trom_ £444. | 1907, wl hg, f &, 1 that (1) we} last 
ie deceaspd alive on_.A4 fcy—19. and yi death occurred a $ @Sibfronf'the causes and on the date stated above. 
FIGNATURE if e | 22b. DATEASIGNE 
ATTENDING STA! 
AMET Ai Pg Z M.D. PHYS. bintotor CC] pave. CI 
aif — 77 LYNMTOOD HERES, FATA 
23x BU tai CREMATION,| 23D “ TE THEREOF 23¢._NA 7 } 


AL Gpecify),.) p 


aa payeratormEcTOR_f7 6 Fhe WE 
Sy oe fspee St: 
wa it : ZZ. hia 


~pei ee Hee 


— 


end 2 


Page: 


letely filled in by the funeral 
nt, within 72 hours gi 


ave carban papers. 


sap 


d 
™m 


y the attending physician 
-transit permit. Then please 


The law requires that the death certificate be executed within 24 hours after death. 
ar attending physician. 


After this certificate has been signed b 


directar, page 3 should be detached far use as the burial 
should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


YR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95442 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Montero: mery _ MARYLAND 
b. CITY OR TOWN {I =o corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
hesda 5 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS @. Pat 
Naval Hospita 10570 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
CEASED OF 
Type of print) Carl Martin NAGLE DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED x] NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE {inv yeors 
‘a eee 
Cauc woowo F} _ovoreo O]] Jan. 11, 1911 
te: i ora Give rd of eye 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign — 12. ual Ge WHAT 
1g most of warking life, even if retired INDUSTRY R 
Oe S Ne ete Belair, Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Nagle Mary Carl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, or unknown) |{(If ye: Fairfax Virginia 


wor or d yf i 
es 71-1958. | 225 46 hh30| Mrs. Wilmoth G, Nagle 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) 


PART |. DEATH WAS CAUSED BY. 
pe IMMEDIATE CAUSE (0c) Alveolar cell carcinoma, lung 


DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
By re ee a 


INTERVAL BETWEEN 
ONSET AND DEATH 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. EU th 
a ——————— ? 
3 Bronchopneumonia yes fx} no (J 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CV CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ud otwotk C1 otwork CI 


cil mi that (%) (this haspital) attended the deceased from_March 30, 1967, ta_Apri1 1, 19_6'7 thot X) (we) last 
saw the deceased alive on_April 11967, and that death occurred 91.9 27 Mufrom causes ond on the date stoted obove. 


220. SIGNATURE ATTENDING tp STARE 22b, DATE SIGNED. 
3 A ‘ MD. PHYS, OO oecroe OO pays OO] April 3, 1967 
2c. PHYSICIAN'S 22d. ADDRESS 
bees POGCL Ts Kir eewer nen ] Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote} 
rated” 6 Sunset Memorial Gardens | Spotsylvania County, Va. 
24. FUNERAL DIRECTOR farae” "a eA) 5x DR So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Elkins Funtral Homé, Fredéficksburg, Virginia [Am 4 1967 | Corley ey 


nT 


] 


FOR STATE 
HEALTH DEPT. 


®. EXAMINER 


TO DEPUTY Mert 


This certificate shauld be executed within 24 haurs after death. If = delay is 


Necessary, please execute the certificate, writing the ward “pending” in penc 


permit. File page’ 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit 


VR AISME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95443 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O54 4 { 
1. PLACE OF 777 2. USUAL RESIDENCI ere deceosed lived, if institution: Residence before admission) — 
a. eee 0, STATE b. COUNTY Ps 
V irr ZL MARYLAND 
b, CITY OR Th es outsidarcorpargte/limiss, ANGTH OF STAY IN W, ¢. CITY OR TOWN (If ound corpbrote limits, write RURAL ond on nearest town) 
write BURAL and sivg Aoi a) gy 
2 LL G- Z, ‘2.2 G 25% 
d “Ss, OF HOSPITAL OB INSTITUTION (If npf in hospital, give street address) d, STREET ADDRES: re ‘sort 
HAWG Foc) Ap hAE 2 lige Ws C1 ofa 
a: ate First Middle 5 Day Year 
Ss 0 
(Type or print) Le E ge nb a 


IF UNDER 24 HRS. 
Min. 


KE tt ALL winoweo $2] pivorced [_] yts. 
Oo. USUAL OCCUPATION (Cis kind of worK done 10b. KIND OF BUSINESS OR totevor fo: ign country) 12. CITIZEN OF WHAT 
during most of working life, eyen if retired) INDUSTRY AULA COUNJRY ? 

Z Le Sf PFE i 


(ar MO 
"oe 14. MOTHER'S MAIDEN NA 
; - eas: 
Seb eee PL Sina A SCs b C Aowa 
1S. WAS DESEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL sion NO. 7. 7, r, 
Heaps If yes give wor or dates of service] = Bee FF ai Cer ye Tilypofijh 
ae, Zegpe ted. 


Lite ae 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) . 
GA: /é DUE To 


Conditions, if any, which gove (b) 
tise to immediate cause (a), 
stating the underlying couse 
as = @ 


z | PART l- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} 19. WAS AUTOPSY 
2 Yet No CL) 
= ae Se ae = 20b. DESCRIBE HOW el OCCURRED. (Enter noture of injury in Part | or Port MW of item 1B.) 
5 | cause oF DEATH, = 2 ee o e. G22 COS. 
2 0c. er INJURY Month, Day, Year 20d. INJURY OCCURRED +} 20e. hanes OF exo ome form, 20. 8 town: f (County) (State} 
2 3 sag ee 2 206° peut’ oO Nate 5 Sy street, office b eee Jz $~ Deenc, al 
21. Te ek thot | took chorge of the remoins described obove, held on A topsy Pal. Inspection F# — Inquiry {_], ond in my apinion 
deoth resulted from:  Notural causes [_}, ieee Suicide (J, Homicide [[], Undetermined monner (J 
aL OF Cm CHIEF MEDICAL EXAMINER (_] 
een Mp. ASSISTANT MEDICAL EXAMINER [_] Cy Bi sh 
puaefifer’s </ An, = (Ko$ eg 7 oe DEPUTY MFDICAL lk PLP 
NAME (Type) “Pe? J ann ah Oe hg fueet, «ity, town, $r county) ra 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF ae NAME OF CEMETERY fag 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 


ape Dre MPa. Arlington Nat ik em, est nt TURE 
Py, a eae ? Wash’, ra APR 2 6 1967 | forte (fllorlaa Madge 


Ei 


3 
3 
oI 
fey 
a 
us] 
5 
r=) 
= 
“ 
ty 
aS 
is 
= 
= 
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S 
a 

> 
3 


ud completely filled in by the fu 


i= 
°o 
A 
g 
& 
So 
a 
5 
a 
3 
is 
s 
i=} 
2 
o 
8 
2 
2 
i=} 
ou 


then pl 
or remavol, 


transit permit. 


, cremotian, 


The low requires that the death certificote be executed within 24 hours after deoth. 
igned by the attending physi 


or attending physicion. 


After this certificate hos been si 
pt. of Heolth prior to burio| 


e 3 shauld be detoched for use os the buriol 


Page 4 moy be retained by the hospit 
should be filed with the State De 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR 


s 
=> 
xe 
Pics 


y 
Ss 


MARTLAND STATE DEPARIMEN( OF REALIN 
ivisi TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 
ee STAUSTICA RESEAR ANDRE ay Mt TREET, BALTIMORE, MARYLAND 21201 


95444 CERTIFICATE OF DEATH 0544p 


ip ear ae a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) ~ 
o. COUNT) a, STATE pa. »b, / go 
Montgomery MARYLAND Maryland See. oI, Chet: 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and ve nearest town) 7 mos, .12 “ 
silver Spring * aay WEP /Beriny Lau 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bie Fane 
Pairland Nursing Home EAVOVEAA/ ROSY Rt.2 B. 117] 15 Co 
KE NANE CF First Middle Last 4 Hat Manth Day Yeor 
Type or print) Nobia emf DEATH April 19 1» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In sols pe 1 “ue IE UNDER 24 HRS. 
t Dirt | i 
Female white winoweo ¥] pworceo EF] 1/27/1876 Oe ee Mi: 
10a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during PEs ew ees if retired) INDUSTRY COURS, th. 


13. FATHER'S NAME 


Thomas Hert Cosby 


Graves Co., Ky. 
14, MOTHER'S MAIDEN NAME 


Betiz6rfea Gough 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 4, 04 =o ig t 
(Yes, na, or unknawn) {(If yes give wor or dates of service : 
© 220-54-0333| Mr.O.T.Neal - St.,Mt. Rainier, Md. 
\B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) : ( Son y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > Vv OVSELAND DEATH 
, IMMEDIATE CAUSE (a) i, Pea PB, le AO 
PLT DUE 10 : 
1 one ; 1 y is ‘s 
Conditions, if ony, which gove (b) ‘Ag A Le. - Ui Att C@OE$ MIT ll? Ss 
rise to immediote couse (a), DUE To 
stating the underlying cause yy 
lost. ee EA CL, 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO—PAE TERMINAL DISEASE CONDITION GIVEN INPART I(a) 19. Pes 
D haere et ADU ra C St are ALE F vs [] No 


20a, ACCIDENT WAS UNDERLYING 1) (7 | 20b. DESCRIBE HOW INJURY OCCURREDEnter natdte of injury in Part | ar Pért Il of item 1B} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Haur am. While Not While factary, street, affice bldg., etc.) 
p.m. 19 cat wark QO at wark OG 


21. 1 certify that (I) (this hospital) atyénded the deceased fram_/ / @ & WE tof JES 9g Fthat (I) (we) last 
saw the deceased alive on, 19_GHond thadeath occurred ot _G gM, fim causés and on the'date stoted above. 
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Ss 
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5 
3 
Fre] 
= 


oo SAG a ATTENDING MED STAFF epee 
Ys LV LAA LA MD. PHYS, Be” pirecror C pays 0 VE l 
22c. PHYSICIAN 4 22d, ADDRE 2 
A - 
nate te hea Ll gy ye, BOs frrnee Cre LA cts 
Zio. BURL CRENATION, | 2b. ORTE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
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Home tne, Maryland batt Re 196 }: on 
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05445 CERTIFICATE OF DEATH 05443 
3 a ed 2 
3 eyo es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Se o. COUNTY 0. STA b. COW 
=) e | MONTGOMERY MARYLAND ip HONTcOMERY 
= 2 SSS b. CITY Raa i outside paras os ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a —“syv write and give nearest town! 
eee OLN vi GAITH ERSB URG p5of 
4p Sete i d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) @ STREET ADDRESS © RESIDENCE 
= 3a 47 MONTGOMERY GENERAL RT 1 Box 196 vs LJ 00 
Cc Sa: 
= sss 3 NANE OF Fist Middle Tost «DATE Month Doy  Yeor 
2 es eae a BESSIE GAVER NEHOUSE Om APRIL 16 1 67 
es mie 3. SEX 6 COLOR OR RACE { 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 ae ik feller ee La RE 
Z gz in. 
ayes iy WHITE winowen RX =——pyvorced J] 2~9~89 vite faa | 
3 s*° eee UCCLPATION (6 oe 10b. Ainb o pBUSNES OR 11, BIRTHPLACE (County & Stote, or foreign country) 2 an OF WHAT 
i t i } at o 
eves ea ents” Frederick Co., Mae tsa 
2 Fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 a WILLIAM BURDETTE SALLY HILTON 
= ei 
& 
7 
® 
= 
2 
$ 
5 
= 
2 
= 
= 
a 
= 
= 


ae TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 =z (Yes, egpueowe (If yes give wor or dotes of service} Hilton B. Nehouse . Item 2 
= a. 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: - ae ONSET AND DEATH 
ess epee: IMMEDIATE CAUSE (a) P 
Somes: 4 / DUE TO , F 
See Conditians, if any, which gove (b) A A lo A Ca t Alte ) Viet } 
a2 tise to immediote couse (0), 
a : ‘ DUE TO 
2Psos sola the underlying couse ; 
§ S£t st. (c) 
32° 5 — 
s 4) 3 ss / lz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ve TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, ee 
siege / |é Ata he Pare phi Pas TL , } Y no 
oosck & S Li (41-2 Za pete 6S 
z= S52 & | 200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Site: (S| eumemmmenaael 
“Sao, a 
eee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Grote) 
ae £ s = = Hour ‘o.m. * vay oO ons o foctory, street, office bldg., etc.) 
“Se pe p.m. ot worl of worl 
Z2>2es = = - 
S224 21. I certify that (I) (this haspital) attended the deceased fram 3 ANY, 10 -~/@_, hier that (I) (we) last 
Fe 2 ese saw the deceased olive an = 19 7, and that death accurred at_ AYM, fram causes and an thé date stated abave. 
BseCee : 226. DATE SIGNED 
<sG"%5 ATTENDING MED STAFE . 
Son 14 MD. PHYS oirecror CO pus O a fb 
S S24 38 2ag/ PHYSICIAN'S See 724. ADDRESS 
= 23 ae / NAME (Type) Frederick Moomau, M.D. < : 
a ws 
s 33 $3 Bo, ey RaeuElD 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
ares -MOVAl 
ee oe* Bread” pril 19,196 Salem Meth. Cedar Grove, Md. 
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=> 
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ics 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 28b, REGISTRAR’S SIGNATURE 
Olin L. Molesworth, Damascus, Md. 20 4967 Gudpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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director, page 3 shauld be detached far use as the burial 
id with the State Dept. af Health prior to burial 
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O5446 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: badd 
0. COUNTY o. STATE b. COUNTY > 
romery MARYLAND ra ao 

b. CITY OR TOWN (If obtside corporott limits, cc. LENGTH OF STAY IN tb CIPY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write Buca and give nearest si] A 

42 2A yox ee Rie B2RIOLGA [oF 


ry are SHAD RRRTHIDN ti not i Rospital, ae street oddress) ©. 1S RESIDENC 
U ON A FAR! 
Wasn SAW +Aesf bUGh ves L) nO] 
3 eyed First Middle if 4. as V Month Doy Yeor 
© F 
(Type or pint) 0 9 LAS JOA FOLK] _ DEATH ¥y 7 " 6 


6. COLOR OR RACE] 7. MARRIED “ae a 1ED g ot RT. g. AGE ye g, | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
io 0 pit ig, lost bj pri Days | Hours |] Min, 
bi wivowtd [-] pivorceD 4 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR VW. sy ont tae or foreign - 12. CITIZEN OF WHAT 
INDUSTRY vps 
ate Roads = ia 


uy) most of working lite, even if retired} 


mn m 
13. FATHR 'S NAMI 14. aaa ton pet eee 
INKNOWN __ Pe, ee ee 
1S. WAS DECEASED EVER IN US. ARMED FORCES? V6. SOCIAL SECURITY NO. |7, INFORMANT 
(Yes, ng, or unknown) {(If yes give wor or dotes of service Larry Nof#S1k Mde 
Li? O Park Rd, R era Beach 
18. CAUSE OF DEATH (Enter only one couse per line for (9),Ab), ond (¢).) 7 isk RYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e / ke Ones AND DEAT) 
IMMEDIATE CAUSE a} Lh@l y, Lets ts Us 


(OA/ DUE TO V J 1) 
Conditions, if ony, which gove (by EZ chun 6 Baa 7 fiz/e Sa 4 
fise to immediote couse (0), DUE To / = if Tw 
stoting the underlying couse 7 


9 IZA KML weet LAN terse. At 
NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO IK TERMINAL DISEASE CONDJMON GIVEN IN PART I(0} P- TTY 
if ak gees Elie 


lb. DESCRIBE D. (Enter notuve of iury in Port | or Port It of item 18.) 


200. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘2c. TIME OF INJURY Month, Doy, Year 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2D. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour ‘o.m. While Not wit Ta foctory, street, office bldg., etc.) 
pm, 19 a Feria lor weal 

21. I certify that (I) (this haspital) attgnded the deceased fram that (I) (we) last 
saw the deceased alive Be ae uses and an the date stated abave. 

220. SIGNATURE aa iD, aie 225. DATE SIGNED 

Z MD. _ PHYS. orrecton CI) pays. CJ 
Te. PHYSICIAN'S 8: ADDRESS F A bT Spre 
nie hee gehenne th, 831 University Blva E. Ma. 
Bo. BURIAL, CREMATION 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY CGS | 23d. LOCATION (City or Town) (County) GIO) Ce 
Bubteee | -5-67 Mashtagten National | Suitland ,Md. Pre Geo. 
24. FUNERAL DIRECTOR ‘Riper eae RECD BY REGISTRAR Sb. REGISTRAR’'S SIGNATURE 
‘\\\ [Ritchie Bros.Funeral Home Maryland oAPR 4 1967 


ies funeral 
‘oges | 


‘ent, within 72 hours ofter 


leose remove corbon popers. 


physicion and completely filled in b 


en p 


th 
, rematian, or removol, and in ony, 


e 3 should be detoched for use os the burial-transit permit. 


The law requires that the death certificate be executed within 24 hours ofter death. 
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5447 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ontcomern MARYLAND Mary] and Montgomery. 
b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparote limits, write RURAL and give néarest town) 
write RURAL and give nearest tawn) 
ekoma Park da A ing 3 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street addres d. STREET ADDRESS e ye Hane 
Lita sh arium_and Hospital 920 Columbia _B: ves [] No 
3, NAME First Middle Lost 4, DATE Manth Day Year 
\” DECEASED OF 
{Type or print) Effie Mae Norman DEATH Apri WG 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE iid years | IFUNDER 1 YEAR| IF UNDER 24 HRS. 
unite See | |e 
sd winowep BE] pivorceo [| 9_9},_8 Q ys. 
10a. USUAL OCCUPATION os kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County 8 State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
. —— . 


hous 
13. FATHER’S NAME 


Ohio A 
14. MOTHER'S MAIDEN NAME 


homa nn N hols 
ir WAS Ppa) Ry U.S. ARMED ee rf 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) |(If yes give war ar dates af service 57h. 50- y 329) 
no bs 7 1_P2 nt's chart 
18. ont or DEATH a ca ane cause per line for (a), {b}, and (c)) 4 4 = ERA BEC 
"ART |. DEATH WAS CAUSED BY: té 3 : é ¢ fi 
IMMEDIATE CAUSE {q)__<—e C824 Caridad ek apex: be 
DUE TO pg . 
Canditians, if any, which gave (eres LC £0 fAYerwD Ee 
rise ta immediate cause (a), DUE To 


stating the underlying cause 
re a, pet ca ‘) 


Mitricmelovetic Koa Mitlace \oyeens & 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED 1 


Lf PAE MAAN. fi4p 


At 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19." WAS AUTOPSY 


Ppaurd 1660P 260 | 6h we 


200, ACCIDENT WASENDERLYING C 20b. DESCRIBE HOW IN. 
OR CONTRIBUTING C] CAUSE OF DEATH kh fi 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


= 
S 
= 
3 
ee. 
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5 
S 
S 
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RY OCCURRED. (Enter nature af inj in Pat | or Part, IL af item 18. Go. albey & en Herat 
. dean kt A oe 
= dena se eect eter aie 0» duet wa [ees & in 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLA OF INJURY (Hame, farm, | 20f. (City ar tawn) ‘[county) (State) 
Hour’a.m. 4 ————+ While Not While factary, street, affice bldg., etc.) 
p.m. 19 at wark S| at wark —<— = 
21. | certify that {I) {this hospital) attended the deceased from__Are#/ — 196 7 to Ao /S_, 19.7, that (I) (we) last 
sow the deceased ‘olive Gree Ey. ¥ 2 ee ~194e7., and that deoth occurred ot 7 75Am, fram causes and an the date stated abave. 
220, /SIGNATIRF Loe 7 “Sugg ee ie 225, DATE SIGNED 
Fi f 4, _— ING MED. STAFF “i 
| CAA a) Ch LIA 5 vs hich MD. PHYS C1. orecror CI pus. OC) f—| 5-7 
ae, PHYSICIAN'S a «| 22d, ADDRESS 2 ; 
nance) FCEAD No Gs NU eels FOF Leh Shing. Bye Yhe 
Bo. BUR SEE HETON: 23c_ NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Tawn) (County) (State 
ec 5 f 
Re “Bem Ao 417 iGreen awn Capn - YW mh) OK 1D 
arts 75a. RECD BY REGISTRAR ~9Sb. REGISTRAR'S SIGNATURE 


Za, fAQDRESS WOLfnig ft 


G %, 


AR CALe1 ee ee 


4 1964 _f 


A 4 


Ne 
74. FUNERAL DIRECTOR CF n gg ag & 
oe & 
ol P 
y, 


y 


h. 
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er ot 


ithin 24 ffours oft 
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The low requires that the deoth certificate be executed 
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Ve 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY o. STATE b. COUNTY 
sa é MARYLAND LI 
2 3S b. CITY OR TOWN (I outsigéAorporote limit: c. LENGTH OF STAY IN 1b « CITY OR-TOW utside corporate limits, write RURAL ond give nagrést town} 
~se write RURAL gatgive siegrest town) 
Laer ApLithages (by Crate, / OEM 
22 Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitgl, give street oddress) d. STREET ADDRESS @. re ae 
Sf aq ) , ‘ 
aoc // head IF SS tert be CL vs L] oA 
Fad r= 
Re a le a F First iddle tost 4. Hala Month Doy Year 
Bsc {Type or print) Me Lele DEATH A? SP wW6y 
Ee $ S. SEX 6. COLOR OR RACE 7, MARRIED ca NEVER MARRIED (| B. DATE OF BIRTH ye Ace In yee ; oot 1 i R_ | IF UNDER tHE. 
ost bi jonths | Doys in. 
Ses Lterahe, (224 wiowe [] pworen £)| Leder AF SPF, /_ Zs" Ys i fie 
a= 3 (Qo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 7” | V1 AIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2s during rpas} of working life, even if retired INDUSTRY yy, f . COUNTRY ? 
Bae roabed z Kteactp “Ss 


15. FATHER'S NAME 14, MOTHERS MAIDEN WARE 77 
(L : do CZZZinii) Lh a oMinben 
1S. WAS DECEQSPD EVER IN U.S. ARMED FORCES? 16. SOCRL SECURITY NO. 17, INFORMANT Husband Address 
(Yes, no,orynktown) |(If yes give wor or dotes of service af 
ee el 272-10-07758 Thomas F, Novak Sane, 3) elae 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ iy. ‘ INTERVAL BETWEEN 
0 Ctrdtel_ 


PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 
wie Oe dad de 
Conditions, if ony, which gove (b) At se eh a y if Pop ieee {Oo lear 


IMMEDIATE CAUSE (0) Ah tuk 
tise to immediote couse (0), 7 


ar £¢. 


-tronsit permit. Then p! 


, cremation, or removol 


ined by the attending ph 


director, poge 3 should be detached far use as the burial 


mo 

- stoting the underlying couse Phe UW 

3 ot St oe e 

Ae cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
So 9 ) 

i 2 [Lahde Wr tce ves) no [4 

2 s 

2 | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

cS & | OR CONTRIBUTING C] CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 

= £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

5 u ot work LI ot work 

= 

= 


21. I certify thot (1) (thisctmspiter) tended the deceased from_AO7ton We 199 ¥ ta L/7 1967, that (1) (v8} lost 
saw the deceosed olive an / 1947 _, and that death occurred 01/0274 37am, from causes ond on thé date stated obove. 


should be filed with the Stote Dept. of Heolth prior to burial 


a 
5 
ATTENDING MED. STAFF 
4 MD. PHYS. DIRECTOR O PHYS. im] 
Ope 22d, ADDRESS 
—_ 
= / 
Ps 
= 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Specit y 
° Buriat 222.36 George Wash. Cemete Hyattsville, Maryland 
me Ki Fl NERAL DIRECTOR ADDRESS M. 250. REC'D BY REGISTRAR 2Sb._ REGJSTRAR'S IGNATYR y. 
VR AIS (a) OBERT A, PUMPHREY, Bethesda, Maryland oaPR 24 1967 a G 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 


‘ompletely filled in by the 
‘arbon 
int, within 72 hours after 


ny 
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eas@ Fr 


ysl 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burtal-transit permit. Then pl 


Page 4 may be retained by the hosp 


should be filed with the 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5447 


_G5445 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY / 
15 MARYLAND yy} 4 Ling nowy 
b. CITY OR TOWN (if Cue. corporate limits, Wid ra OF STAYIN ib |] c. CITY OR TOWN (if outside corporate jimits, write RURAL end give nearest town) 
f write RURAL and give nearest town) ac) 
VERS PR: Ve. Diy. b6E7 , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in Lk glve street address) ||"d. STREET ADDRESS @. IS RESIOENCE 


ON A FARM? 


ves] no Rl 


Ll phd NLS! NE ea Loéae MatThsse LUE 


3. NAME OF First Middle Last DATE Month Day Year 

DECEASED OF 

(Type or print) LA. Lys DEATH ca Pe 13 9oP7 
5. SEX 6. COLOR OR RACE | 7. MARRIED fis NEVER mana 8. Ef OF BIRTH ©. ACE (Itt years [IFUNDER 1 YEAR IF UNDER 24 HRS, 

Jast birthday) | Months | Days | Hours | Min. 

- le WIDOWED [E}~ _bivorceD [7] 97 a 
10a. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR J. BIRTHPLACE | aes & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘Y? 

ee: us 
13, FATHER? NAME 14. Lees. a AME 
’ 

FRAWK FE! IDS ACoOS. 

15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN auchter Aaaress 


(Yes, no, or unkown) | (if yes give war or dates of service) 


No A /4-J5-955%-fA Jane O'Donnell 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: Car MrerrrneLer See oe 
IMMEDIATE GAUSE (a) Pa: 


; A DUE To 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c). 


ame as Item 2, 


Ss PART II. OTHER SIGNIFICANT CONDITIONS a ree DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19- Was AUTOPSY” 
- t ? 
$ = yes] NO 
= 20a. ACCIDENT WAS UNDERLYING of DESCRIBE/HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part |! of item 18.) 

& | OR CONTRIBUTING (} CAUSE'OF D 

© | (IF EITHER, NOTI EDICAL Latah 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bldg., etc.) 

= p. 19 at_work at work 


21.1 certify that (1) (this hospital) attended the deceased from. ED) to. , 19€o 7, that () (we) last 
saw the deceased alive mo Ou fel, and that death occurred a , from’the causes and on the date stated above. 
22a. SICNATURE 


22b. pare niyo 
>. a B MED. STAFF ay 
(ons oti M.D. OPcron OPN 
22c. PHYSICIAN’S \ a ae ESS S S 
RecN ’ ilver, Spring a 
BNO cs (RABKIN ior se 
23a. ae crear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) une 
specify) a Bo Wy 

Buria 4-18-+67 Arling ton Natl Cem, ine 
24. FUNERAL DIRECTOR noone 25a. REC'D i Peete ECISTRAR’S SICNATURE 


ROBERT A, PUMPHREYY) Bethesda, Maryland | APR 17 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Ke 48 
By) 25458 CERTIFICATE OF DEATH 054 
a3 as / 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
= o—COUNTY 0. ST b. COUNTY Jf 
2-5 WI BALA OA MARYLAND vGE, 
ue 8s b. CITY OR TOWN (If pyfside carparate limits, 7 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~os a RURAL ony ely nearest tawn| z are 
aes ied CL mae 
a ss d. NAME, OF HOSPITAL OR INSTITUTION Ml nat in haspital, give street addres: d. STREET ADDRESS at 5 FARM 
a r 
22 |Z Lp 6 | ay Jereto Ls 0 oe 
es 3. pea F First Middle lost 4. DATE Month 
> F OF 
se (Type or pant) LL DEATH # Pa Wy ne 7 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fh years [IFUNDER | YEAR | IFUNDER 24 HRS. 
a fast birthdoy) [Months | Doys [ Hours | Min. 
‘ ly winoweD bg pivorceD [J Cet 1s LEE 7 Gv. 
10a, USUAL OCCUPATION fap kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPJACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
duri taf warking lite, even if retired) INDUSTRY COR? 
é ACE. Petar Lg) fo. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wy hat, Fle <a 
-DHFOR ANT yy, Address 4 1 Olprsugteyl 


fo 


WAS DECEASED. By IN U.S. ARMED FORCES? T6ASOCIAL SECURITY NO. 


gned by the attending physician and compl; 
transit permit. Then please remave chr 


e YY \ 
The law requires that the death certificate be executed within 24 haurs after death 


ATTENDING MED. STAFF ce ae ene 
: pays, 4 pirecron CO pays, CI] so 0 
Wereerr! Martyn Jn ese by UGK. tnd 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ze. LOCATION {City or Town} (County) (Stote) 
REMOVAL (Specify) 
Buri a 6 Ne eathedrs B 
. FUN af P ADDI 


weluve it oor | ee 


e 


a 


‘2c. PHYSICIAN'S 
NAME (Type) 


shauld be fi 


=> 
ae 
cy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


o 
3 
> 
a 
o 
a 
2 
o 
s 
> 
J 
& 
= (Yes, na, ar unknowy) |(If yes give wor or dates of service, 574 ip 9g, ae a 
- > = /) oP Gre, Wa, D+ 
= pe A 
oo 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (9) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Pe AND DEAT 
FE 3 (MMEDIATE CAUSE (0) 7) Jae 
& i[< . 
es Lf ) DUE TO 33 
Bae 2 Conditions, if any, which gave (b) a 
a323 tise to immediote couse (0), DUE T0 
Ocods stating the underlying cause ae ‘ 
£seet ee i, SEO Fin 
ropes) a , 4 
s 3S a ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S 2oc s eee sc) NO = 
25 235 = YES no BS 
5 275 Ss 
3 28x © | 200. ACCIDENT WAS UNDERLYING 0 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
SE0s & | OR CONTRIBUTING [CI CAUSE OF DEATH 
SS2— S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vis & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stare} 
Leoe 2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
Sse = ] work LJ ot wark 
>Sos mM at worl at war : 
Sea 21. | certify that (1) (this haspital) attended the deceased fram_—> }0 (in 196 "T that (1) (se) last 
eeBe saw the deceased alive an__}® 19 , and that nh? PM, fram causes and an the date stated abave. 
) = 
sose 
es 
B32 
>~>uw oD 
Be = 
~ 8s 
256 
on 
4 


a 


vi 
vi 


\ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ALK CERTIFICATE OF DEATH 05449 


a 


hu 


12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION aoe kind af wark done 1]. BIRTHPLACE (County & Stote, or foreign cauntry) coun 1 
A 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
Pp ing 


ort, Conn. 


<= is ™ 
3 ans ]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
73 pret a. COUNTY a. STATE b. COUNTY 
5s ot Wie vata enuck. MARYLAND 
SS oar b. CITY eerery a fe coma ti . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ae = 5 . write agd give nearest to Bd - 
eee ev ase Silver Soring 5 
= eg d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address} d. STREET ADDRESS @. 15 RESIDENCE 
a s g ie ON A FARM? 
So oO! * " 
a) 2 Bethesda Nursing Home 8201 16th st. ves [J sof) 
Bye 
— is 3. NAME OF First, Middle Last 4. DATE Month Day Year 
= Pos) 
CEASED Z uw OF i 

= oe Ges ar print) Som ve A os 7&0 DEATH APR! / (2 96 D 
= = 2 $, SEX M 6. i 7 MARRIED DA] NEVER MARRIED O 8. DATE OF BIRT} 3 Ae (yg IF UNDER | tae HINDER (ie 
2 jast binthda ’ 
ge. 28 wiowed [7] pivorced [J St /3° i GS i Palsee Hae 
o 52 

oa 
i ES 

2 


stored 


asin onstruction rs dPep 
ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— 2 
a3 Abraham G. Ostrow Sadie M. Masur 


i WAS. DREEASED ven U.S. ARMED st ‘ _ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, Na, ar unknown, yes give wor of dotes of Service, 
554-16-8607 Allan M. Ostrow (son) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 
PAT EaTH WAS USED,” CV ARC /NOmA OF Lune & Gencnabired Helstre, 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attendin 


director, poge 3 should be detached for use os the burial-transit permit. 


x DUE TO 

Conditions, if ony, which gove (b) 
2 tise to immediate cause (a), DUE T0 
e stating the underlying cause 
- last. (9 
3 ae 
we |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Bille 

£19 
= = vs] no 
Re] © | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
= 8¢ } OR CONTRIBUTING C} CAUSE OF DEATH 
s % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 204. (City ar town) (County) (State) 
£ s Haur o.m. While Nat While factory, street, affice bldg., etc.) 
Ss i 1 at wark at work 
= 21. I certify that (I) (thischespial) attended the deceased fram_CCTeGea | 19 ae to PRES 72, 19G7Z, that (I) (swe) lost 
e ° ° 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in any event, within 72 hours ofter dea 


Page 4 moy be retained by the hospitol or attending physician. 


& a 722A M, fram causes and on the date stated abave. 
= Wa. SiG! 7 7b. DATE SIGNED 
TENDING MED. STAFE 
4 MD. PHYS. pirecror CL) prys. (CI OLA. i“ 2/6. - 
oC ADDRESS 
Z | wane ye) /,'f/s'eroee a. ei -Ceoyy, Ave. Mu. D.C: 
z Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
° CLSHAUT En | 4/12/67 Lee's Crematorium Washington, D. C. 


y 
3S 
= 
~ 


ne 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR sh, Ai ISTRAR’' SiGHh URE 
ike Lee Funeral Home Washington,D.c. {|oAPR14 1967 | frorv 7°74 


MARYLAND STATE DEPARTMENT OF HEALTH 
a } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 4 . we 
FOR ST G5 E52 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05450 
HEALTH D 1 PIACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odpeission) 
. NI . STATE b. 0 
S 5 3 Zip —_ WARY LAND ° FFA aA. y 777 . 
BS 32 B-GIY OR TORN outse coparciggAs, LEAH OF STAY IN Tb | T CITY OR TOWN {i cutside gerppeffe limits, wpe RURAL ond give nearest fawn) 
rel Ee write RURAL oa ve nearest tg % 
& 8 Ze Ypesta| Bhs, Le os tA “ 
& NAME OF HOSPITAT OR INSTITUTION (If nat in Hospital, give street oddress) Pe ae a 3 ETRE 
—e & , Ze : ON A FARI 
s ¥ YU Ltt g~2) HP, = LEE LE. v5] vO RL 
ae 


4. a oe First Be 4. DATE Month Day Yeor 
‘ASED _ OF ‘ 
(Type or print) 4 Aaa Ze fink: DEATH ae, 07 9 o7 
S. SEX 6. COLOR OR ae a Li ae EO Ec ‘3 57, OF ry = ‘Ors FUNDER 1 YEAR | IF UNDER 24 HRS. 


£ E ieee 
a é ah joy) Months | Ooys | Hours | Min. 
L Wf | wioowen [] OIVORCED Ss apy Y's. 
100. st cin ree tk (Ge id of york dorfe 10b. HED OF B res A Lf. J ees or 16% Sd 12. CITIZEN Wi WHAT 
during inestich) workyig life, even if rg uted) DUSTR 
ess VET 22 Ke ae, 


13. a NAME as one MAIDEN NAME 
¢ 
t 
2 ake rd CQET Sis Legg 
1S. WASDECEASEO EVER IN U.S. ARMED FORCES? 16. SOGAT SECURITY NO. 17. INFORMANT dss 
bee aa i yes give wor or dates of service] } igs 
7 320) WD 50-974 Zz 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) Zilla 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) arcdiae Joins aes : / a te VS 


cr 2a 


“4 OUE TO 
Conditions, if ony, which gove (6) Re ? fo fe. of JIE rj —_ S Aa : 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
eaith prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO DEPUTY ee. EXAMINER: This certificote should be executed within 24 hours ofter death. e delay is 
the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olo 


o 

3 

2 

S 

3 

3 

a 

2 

is 

3 

a 

2 

e 

3 

a v ise to Di couse (0), DUE To 

= 2 dea underlying couse af Auto ~<a cae 

é 

3 sz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL CISEASE CONOITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

2 / 2 YES no (J 

= = | 20a, EXTERNAL CAUSE WAS cor 
g 3 & CAUSE OF he eS ww cre : lati wit ontarring 
Pines = 20d. INJURY OCCURRED 7 ] 20e. Te OF INURY (Home, form, | 20%. — (City or town) (County) (State) 
5 e While Not While loctpy, street, office bldg,, etc.) 

3 Ea 75 \® at work liecnans fee ‘Bet; he set 2- Mont. KA 
[- 84 . * ra? 
sa 21. 1 certify that | tack charge af the remains described apave, held an Autapsy [Af Inspection (X, ~—Inquiry (XJ. and in my apinian 

25 death resulted fram: Natural causes a Accident (X], Suicide (], Hamicide [_], Undetermined manner (_] 
ce CHIEF MEOICAL EXAMINER [] 
se gue Mp. ASSISTANT MEOICAL EXAMINER 4 de log 
ss EXAMINER'S DEPUTY MEDICAL EXAMINER y¥ 78 67 
ez a NAME (Type) JOHN 2g sade Address (Street, city, town, or at Be res. ry Md. 
ee Ba BURIAL, CREMATION, Wb. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
“eo EMOVAL (5 . 

= Buriat” 4-20-67 St. Paul's Cemetery Laytonsville, Maryland 


ae 74. FUNERAL DIRECTOR TADORESS 250, RECO BY REGISTRAR 25b, REGISTRARS SIGNATURE 
6m 1/67 ROBERT A. PUMPHREY, Bethesda, Marylan okPR 24 1967 


Pages 1 andh 


apers. 


ent, witli 72 hours after death. 


ve carbon 


lease fe 


transit permit. Then p 


led with the State Dept. af Health prior to burial, cremation, ar removal, and inany 


igned by the attending physician o 


The law requires that the death certificate be executed within 24 hours after death. 
3 should be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


Id be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pai 


TO FUNERAL DIRECTOR 
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$5453 CERTIFICATE OF DEATH 05451 
1. oa y. 
ey) Gamer MARYLAND 


0. STATE b. COUNTY % 
b. CITY OR TOWN tt autside corpotate limits, A « LENGTH OF STAY IN Ib «CITY OR TOWN team wajte res ‘ond give neagesf town) 
write | ee a nd oe mel tows ) f 
“az ht 
d. NAMI ed Ton oa INSTITUTION (F not in hospitol, give staal oddress) |" |. STREET ADDRESS 8. i aa 8 
W\| Mat hingtin Daniferigne of) Zee ae Piatiia 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


3. NAME OF First Na baa 4 iia Month I Year 
DECEASED _ . ‘ a 
(Type or print) ese C Ppe2. sate (2) DEATH 19 

5. SEX 6. COLOR OR RAI 7. MARRIED [] ge gas CI] 379 Wi BJRTH 9. AGE (In years eee TF UNDER 24 ARS. 

2 &: lostbirthdoy) | Months | Doys | Hours | Min. 
CL, WIDOWED pivorced [J] Marek 7 Fi ys. 

‘Do, USUAL raveuoa Give Kind of ne done 1b. KIND ESSE OR 11. BIRTHPLACE (County & Stote, or foreign country) 7 JO LZEN WHAT 

luring most of working regen ire INDUS i 
PalLoR Bis RETIRED | Taleo Ri G— ZTALy Aiierrce, 

13, FAY Ds 14. MOTI Re 

tonto 3enarto 


Seen Hi vasave werner a 16, SOCIAL SECURITY NO. igs sha me 

Nu S79-) ~! Fo Tg. Sé Oe om Ody G2. 2, 
1B. CAUSE OF DEATH {Enter only ane couse per line for 0), (b), « aD ‘and {c).} pia BETWEE 
PART DEATH WAS RBA USE (yh Ere Ars -Wascu/ar aoe, ae ND DEATH 


¥Aal DUE TO y 
Conditions, if ony, which gave (b) A rfer iv rs hss ae Vasc [ar fale C250 


rise to immediote couse (0). 
stoting the underlying couse Eas 
ise ip i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


z PERFORMED? 

5 ves] NO [1] 
= } 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | DR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S P20. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City ar town) (County) (Stote) 
2 Hour’ o.m. While gO Not While oO foctory, street, office bldg., ete.) 


pm. Ny, at work ot work 


21. | certify that (I) (this haspjtal) attended the deceased fram_sJcx Wer 4 10 Agrj{ {26 _,\9&7 that (I) (we) last 
saw the deceased alive rie, and that death accurred ot SM, from causes and an the date stated above. 


OS ay ATTENDING ‘MED STAFF re 
+ MD. PHYS. BB piece OO pws O 
. PHYSICIAI 


© NAME (Ty aaa BRAD SHAW. OK, P46 L/ iwerr ity ef a ees 


ra ay 
230. La vAteon 3b. DATE THEREOF BS NAME OF = OR ‘OLAS CC LOCATION (Ci yee or Pa, (County) vA e 


Since a 
> i= oo, PCD BY REGISTRAR feats age cee SIGNATURE, 
fa Ca PIN Pre 
JES Va chidvg lar ee ee A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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19. WAS AUTOPSY 
PERFORMED? 
Ys fy NOC) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


if 
05454 CERTIFICATE OF DEATH 
es |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
s 0. COUNTY o. STATE cA ieed b. COUNTY 
23 Mont gomer; ‘MARYLAND Virginia Amherst 
23s B. CHY GR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Se write RURAL ond give neorest tawn) Z 
Eo3 Bethesda 3 days Amherst as 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
are 9 ON A FARM? 
~ nk « o 
3 Zs ~\ The Clinical Center, Bethesda, Md. 2001 Box 178 Yes] No Ed) 
>S5 3. Rene First Middle Lost 4. DATE Month Doy Year 
4 : ol 5 
$y (Type or print) James Edward Pendleton DEATH April Oo” 6 
fo 5. SEX 6. COLOR OR RACE |] 7. MARRIED (—] NEVER MARRIED &][ 8 DATE OF BIRTH 9. ie. fn il SEMEN YEAR aU PL 
$s it birthdo: lontl fs 
o¢ Male wipoweD (] pworceo (| February 7, 1914 50. ys. oso lel lea ‘ 
S © 2 ~~ M00. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY s a COUNTRY ? 
28 antry worker College Virginia SA 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e¢ 
ao 1 : 
ferent Mary _E iimo 
= 1S. WASDECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * ress 
Se (Yes, no, orunknown) {(If yes give wor or dotes of service} The Medical Recor! 
2§ Yes =194 208-20-0703 he Clini au Bethesda, Md, 200 
Py 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («). INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: a . A INSEJ_AND DEATH 
se oe AMDDIATE Cause (0) COLPUlMonale, Respiratory Failure 
a LOWS DUE To 
2s Conditions, if ony, which gove (b) Generalized Bronchospasm 4 Days 
22 tise to immediote couse (0), DUE TO a 3 xp 
3 stoting the underlying cause Chronic Myelogenous Leukemia y Yreve 
= fost. 9 in Blastic Crisis Wk. 
3 
@ 
> 


Rena t Fa 4 

200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING Ci CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. 

pm 19 


2). | certify that. 


jastro estinal Hemorrhage 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., ett.) 
otwork L] otwork CO) 


AX (this haspital) attended the deceased fram Apri 19-67, ta April 30, 19_67 that XIX(we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for 


should be filed with the State Dept. of Health priar to burial, cremotian, or removol, and ina 
~ 


x sgw the deceasgff alivy ary ApId Q 19.47_, and that death accurred at.6 225 M, fram causes and an the date stated abave. 
5 TEL! F () pone ea Tit ae 22b. DATE SIGNED 
c= D : CPt D— PHYS. OO drtcroe OO pis El] May 1, 1967 
a r . : a 
=e CTS 2d ADDRES The Clinical Center, National 
2 / {Tyee David Goldman, M.D nstit 90 th, Bebhesd 2 
Zz Bo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Téwn) (County) (Store) 
2 RE i 
= Renievh2 | 5/1/67 Amherst, Va. 

Rae " 24. FUNERAL DIRECTOR ADDRESS ? Wo. RECD BY REGISTRAR _|_25b. REGIGIRAR'S SIGNATU q 

25M 1/7 Rebert L, Snowden _Reokville, Md | omMAY 5 pevorts hg 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
i / Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee CERTICRATE OF DEAT 


tise ta immediote cause (4), 


<b ramen 
3 I. es Ta iL) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residénce 12-0 issiony 7 
3 a. COUNT 0, STATE b. COUNTY 
s ONT6OMEKY MARYLAND 
3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ha oy afite RURAL ond give neorest town) 
2 3° 3 LOCA & TORS, a 7 
= fe d. NAME OF HOSPITAL OR JNSTITUTION {If nat in haspitol, give street oddress) d. STREET ADDRESS tf 
= yak ,, fo7romac yastey DRS IOC Nome (Yp w ON A FARM? 
= 22s 7 [ea PoTomace YALKEY RO. ibe , ves [J] xo 
= >s = af NE OF First Middle last 4. Ase Month Doy Year 
4 2 (Type ar print) VERON FEOPA ES DEATH 4 a Z 19 67 
m aed 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED fel 8. DATE OF BIRTH 9. AGE {s ae we 1 wan Laws TAHRS. 
2 : — Dirt! rt Min, 
262) [om [OC™ [reo ome pl] P= a 1S 
@ ia jz 100. USUAL OCCUPATION (ers kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=) 2 during mos) ofworking lite, eyan if retired) INDUSTRY 4 > Ges 
2 3 CKO ryt - ar é (eae foe 
= x" 13. FATHER SsNAME 14, MOTHER'S MAIDEN NAME yy, 
= £5 BRE OE Cen HK 
3 = pAte-foC47 eo) 
<= : WAS Po US, ARMED Forces? 7] 6. SOCAL SECURITY NO. 17, INFORMANT of ‘Address 
a es, no, orunknown) [{if yes give wor or dotes of service] f-*3 : 
3 hw. y Lp ‘S 13 As | 
2 8. CAUSE OF DEATH (Enter anly one couse per line far aXe) pnd (c)) 2 z yy ~ eee aie 
Ss PART |. DEATH WAS CAUSED BY: 4 ? f AND 
3 3 IMMEDIATE CAUSE (0) CLLE ORM MMLL ILE lE1ttn [Neopian “Vesey 
oe / DUE TO 
2 ni 3 
= Conditions, if ony, which gove (0) 
s 
= 
et 
@ 
ed 
= 


stoting the underlying couse bab) 
lost. nis a 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. ee 
co 
rs Es ves] no KJ 
& | 200. ACCIDENT WAS UNDERLYING O) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
= Hour a.m. j While Nat While foctory, street, office bldg., etc.) 


ot work ot work 


19 ta 
isAm, 


After this certificate has been signed by the attending physician 


age 3 shauld be detached for use as the burial-transit permit. 1| 


YT 2 (6.2, 1\9__, that (I) as 


iled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a rém causes and on the date stated abave. 
c MED. : 

, STAFF 
& ; pirecror CJ pays. C1 F G 
ac Ne TG H 22d. ADDRESS 
z< Co / AE (Type' 
we. 
wso a 
Sze 2 TAU) CREMATION, | PPE REOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oue fen Harmony Memorial xbanhampyoik, Landover, Md. 
2 


as 
E> 


REMOVAL (Specify) 
i 24. FUNER ay WIEN Aral, “UF. FG Lake “ APR EGI ™O6 8b. pre: Jag gh 
N a ee eee a 4 


ST, 


ted-within 24 hours after death. 


physician and com 
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dyt ' O54 CERTIFICATE OF DEATH 

s oc 1. Laas re righ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenct imission)} 

2a OT Bese a. STAT b. COUNTY ‘ Z 

273 eatTepa ty EP MARYLAND need Lee (oeok ge 

ba b. CITY OR Taichi (if outside co: erate ae ct. LENGTH OF STAY IN ib || c. CITY OR TOWN(If outside corporate limits, write RURAL end give nearest téwn) 

= ee write RURAL and give neares' eg 

= 8 S.Jyew peng dl [Bladews 

wen d. NAME OF HOSPITAL OR INSTITUTION ie Ti In hospital, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 

Zen | ¢ a () , ON A FARM? 

Sas NAS Coss tes. fab S442 Filder fone ves) nol] 
= 


= 
3. NAME DE Us First Middle ee Last, 4, DATE Monti p, 7%, ¥ 
(ype or print) ee ie Cry 4T DEATH Ded 1 
5. SEX 6. CDLOR OR R: 8. 2/2 BIRT| 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
258: od owe Days 
yrs. 


Fe ety 


Hours | Min, 


WIDOWED [_] DivoRCcED [] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR LE 2 PLA = (County & me ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNT) 


ceed hide’ 


13. FATHER’; aes 
ole JF» Larry, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a SECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Qe = 


Virginia (Page Co.) C's. Vd 


14, MOTHER’S MAIDEN NAME 


1 please remov 
val, and in any event 


Barbara McClear 
17. INFORMANT Address 


transit permit. The: 


s 
3 
4 
s 
e 
— 
2 
2 
= i) 
8 se 
= 225 ‘ 
¢ See > John A, Pettit (Item 2) 
= s a(—) 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Psi an as 
rie rar oct PART I. DEATH WAS CAUSED BY: = =7—~ « . Jo 
ZS 585 _ IMMEDIATE CAUSE (a) ta 
23 B27 
33 535 DUE TO 
gea8 5 Cenditions, If any, which ) Jos 472 lio wees 753 aor 
By See gave rise to immediate Pres 
S525 iz a . ae the 
=52ge —) = underlying cause last. (c) 
SEeoe ie & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(@) |19. WAS. AS AUTOPSY 
a 2ex q & 
Bs go3! gs ves 40 [1 
285525 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of Item 18.) 
=6 0S —~/& | OR CONTRIBUTING () CAUSE OF DEATH 
2 S26 2) © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

2 Bal 
ES rr) 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
atYSa os Hour a.m. factory, street, office bidg., etc.) 
ape ee r= white, -— Not White 
ZA =eaR = at wor! at worl 
oe Sze the deceased fro , 19 Z, that (1) (web last 
Beee2s 
Efess GZ, and that death occurred diz from the causes and on the date stated above, 
=o, : 22b._ DATE SIGNED 

on 
S2e ATTENDING STAFF 
See 28 7 Sg Lee 7) wo. YS Panne C1 Pays. Stl s CLL 
=eao' 2c. PHYSICIAN’ 
2 

ESE s2 {me eZ eat eee 4ondD i PE ing StS We. SP iit09, A 

game. t 
=e zee 23a. etal 23d, DATE THEREDF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) 2 

ad RE! jpecify) 5 
Re oer? : Graves Chapel Stanley Virginia 
FUNERAL DIRECTOR ~ > ADDRESS ; ~ | 258 REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

ve 5 (8 AH. Oeste Cath Church Zid 14 flho-vlag Sosetge 
20M 1/65 = === 


FOR ST 
HEALTH ) 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. @.. 


ith the State Department of 


itftine72) hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Examiner's Office alang with form PM3. Page 


-transit permit. File pages land 2 


, priar ta burial, cremation, or remaval, and in any event, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as burial 


Health or its designated agent, 


a 
May 


q 


~~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05455 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admission) 7 vs 
a. COUNTY Montgomery Py o. STATE Maryl and b. COUNTY Howard 
b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Tb CITY OR TOWN (If autside corporate limits, write RURAL and he nearest town} 
write RURAL and give nearest town) Olney 2ehrs = Ell icott City 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Montgomery General Hospital 42 Evergreen Ave, rs Cl Q 
3. NAME OF First Middle fast 4. DATE Manth Day Year 
tte oral Richard Lawpence Phelps DEATH Hon lHm67 9 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In et TFUNDER TYEAR [IF UNDER 24 HRS. 
Male White | wioowen [J DIVORCED Al 8~1 “4g | 1°" mh vo 
10a. USUAL OCCUPATION (Give kind af wark done 10b. H ID OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 


during magt orking j fe, even retired) 


A: 


London, England ee es Sz. 


To RTHERS NAME 14. MOTHER'S MAIDEN NAME 
Richard J,Phelps Mary Ann Boone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknown) 4 yes give war ar dates of service: a 
“Vt! 


Address 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}.} 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


C27 DUE TO 


INTERVAL BETWEEN 
SEY AND MEATH 


Conditions, if ony, which gave (b) 

rise to immediate cause (a), DUE TO 

stating the underlying couse 

‘ah a @ 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eet Sele 
z OO ? 
= yes] No 
= ee eT o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
a or - 
© | CAUSE OF DEATH. Passenger moar ae ae Lh rarecd and Atieda Pot — 
S [20 TIME OF INJURY Manth, Day, Year 
2 Om. 


20d. INJURY OCCURRED 2 20e. PLACE OF INJURY re as i. {City or town) _ (County) (tate) 
While Not While fae street, ye bldg., etc.) y . ie 
at wark O at work ahh ®: a We. Hows, Mh 


TF ! ott that | taak charge af the remains described dl a id an nutoky 4, Inspectian [AL Inquiry [AL and in my apinian 
death resulted fram: Natural causes J, Accident (SJ, Suicide [1], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
eae ESS 4 wp, ASSISTANT meDicAL EXAMINER (C] ests) 
ECAnantee's DEPUTY MEDICAL EXAMINER [YQ 4/ 14 1 67 


NAME (Type! Address (Street, city, town, or county) 
YP 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Be. NAME OF CEMEFERY OR hele: 23d LOCATION (City or s (County) (Stote) 
mel a 


Ve swe ee 


aie <a 25a. REC'D ee REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5 - 
ois! AYR \\ TO ote APR ZO 496 f fy eects 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


JU408 CERTIFICATE OF DEATH 054358 


4 


g 


filled in by the funera 
papers. Pages 
tAwithin 72 hours aftr 


zn 


letali 
ove tarbi 


C 


the pleose ri 


ing physician ot 
ed with the Stote Dept. of Health prior to burial, cremation, or removol, and ina 


ronsit permit. 


After this certificate hos been signed by the attendi 


e 3 should be detoched for use os the buri 


ot 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. SIATE b. COUNTY 


OMT Ct ELE dN CUM CTL ELE. 
b. CITY OR TOWN (if autside carparate lintits, ¢. LENGTH OF STAY IN Ib c cy OR 0 IN 0 aries corporate limits, write RURAL ond give nearest fawn) 
write RURAL and give nearest tawn) 
= 2 o 20 
4 ras LiLA 2 & a: ras 2 Lewis 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
| Je 2 “ON a FARM? 
Le; SS Msp titbke Rio MENTE LPLE. Eri ¢ 
3 Nae or First Middle Last 4. ee Manth Day Year 
(Type ar print) ADA i LAht+ PSL DEATH /? De pomes VG 
S. SEX COLOR OR RACE 7, MARRIED [eI NEVER MARRIED. Oo 8. DATE PF BIRTH 9. AGE iG years IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
last birthday) Manths | Days | Hours ] Min. 
wivowed Dt pivorcep [7] Yo Lf ESF WP _ vs. 
100, SAR ON Give kind af wark dane 1b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during ne of working |i on if retired) INDUSTRY COUNTRY. 
ousew eteteteteetetetetetetad YO, o/ A sx A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Silber Anna? ? 7? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT : P Aes SS 
(Yes, no, arunknawn) |(if yes give war ar dates af service} of i23 Frey) man Drive 
No eee None Pearle Miller evy Chase ;_ Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iG ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE 10 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
wait @ 
we | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) VW ea. 
S ~~ tat’ 
3 ves] no 
& | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
B¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 20f. (City ar tawn) (County) (State) 
$ Hour a.m. While ra ee eal factary, street, affice bldg., etc.) 
at wark L) at wark 
2.1 =n thot (I) Gaal attended the a from deen) 7 __, 9.46, 10 reesei? D2, IE Z, that (I) (wo) last 
psf / 19_€7, and that death accurred at 44.2% M, frém causes and an the date stated abave, 


7b. DATE SIGNED 
ATTENDING eD 
PHYS. pirector [] 


Oo] #-20-¢ 
22d. ADDRESS 
10110 Ga. Ave., Silver Spring, Md. 


STAFF 
PHYS. 


MD. 


Poge 4 moy be retained by the hospitol or ottending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
director, 


JO FUNERAL DIRECTOR: 


35 


=> 


230, BURIAL, Fea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Specify) i 4 ' 
Birtar 423-196 Agudath Achim Cemete Lorain County, Ohio 
24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 28b. ISTRAR'S SIGNATPRE 


Goldberg Funeral Home 4217 9th St., N.W. oP R 2 4 


Lens Lo“ 


ee “~~ 2°” OWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le 1 


‘ass 


Denia C. Pilgrim 19920 Baooknoor Drive 


(Yes, np, or unkown) | (if yes glre war or dates of service) 


lo lone 2/2-32-1594 


18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET, AND DEATH 


FOR STATE 0545$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.  [--Fince oF beatw 2. USUAL RESIDENCE (Where deceased lived, If inctitutlon: Residence before adilsslon) 
a. COUNTY o a. STALE b. COUNTY 
3 ontgomery ’ MARYLAND Maryland Montgomery 
r=] b. CITY OR TOWN (If outside corporete iimits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
3 tf 
> 52 write RURAL gnd glvé nearest town) L 5 
eo" «8s ver Spring 15s years Silver Spring 151 
ca of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltat, give street address) || d. STREET ADDRESS ‘a. 1S RESIDENCE 
2 OS 3 4 ON A FARM? 
h 2 
Pe 22 dooe 211 Springbrook Drive 211 Springbrook Drive ves] nok] 
2 a2 3. NAME OF First Middle L tast 4. DATE Month Day Year 
Ss 2 DECEASED ” AAA, | oF 
az BS (ype or print) Mary Virginia Pilgrim DEATH April 21 167 
ee 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a . i 
gE £5 7, MARRIED [~] NEVER MARRIED [_] est birthday) | onthe t-besee Care ine 
gs = Fe White WIDOWED 42] DIVORCED [~] 2-9-1908 8 yrs. | | 
re = 4 ee een a itt sore 10b. i a alge bas OR 11. BIRTHPLACE (State or forelgn country) 12, Ga WHAT 
= = kIT }, even If retires . : 
Sa me Housewife wn home Martins Ferry, Ohisl U's A. 
s 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GA e 
3 tes Thomas HK, Faris Lucy Sedgwick 
= 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMA 
i=) 
uv 
hee 
2 
= 
a 
re] 


IMMEDIATE CAUSE (e)__-Ulmonary edema w minutes 


transit permit. File pages 1 and 2 


pa 
F160 DUE TO 

Conditions, if eny, which Smoke inhalation Few minutes 

geve rise to Immediate 

couse (a), stating the DUE TO 


as a burial- 


ificate should be executed within 24 hours after death. If any delay 


ig the word “pending” in pencil in Item 18. G 


= 
S 
E 
2 
s 
5 
= 2 
— o 
3 
2 — underlying cause lest. (c) ——_ = 
33 8 ee —— = ——— 
S 1 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2 Ba 2 ae PERFORMED? 
= Bo ! 5 Pulmonary edema ves By No [J 
ey 2 S ay 
Sw 2 gs & 208 eX EXTER POAT a 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Pert 11 of Item 18.) 
os a or 1 
ves, St | cause oF Denti. Found in her burned out bedroom 
= oe 2e = 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homes Lee 20f. (Clty or town) (County) (State) 
gee 28 ote] Mer yo 21 67 |itilciatimlety| “Home (Silver Spring Mont _Md. 
25a wo - z Fi 
=52 as 21. I certify that | took charge of the remalns described above, held an Autopsy |xJ, Inspection, Px], Inquiry {_], _ and In my opinion 
os as asi z 
5 aoe a death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner {_] 
@- seh CHIEF MEDICAL EXAMINER [1] . 
Pw D oe 2 UAL 22, DATE SIGNED 
eaeres Ay 2 %_) y,p, ASSISTANT MEDICAL EXAMINER fel 
Zea s a: a A DEPUTY MEDJG ee, Ma S¥—2/ a 
5 = " Bs “ “4 
E S sess Pte! a John S, Rogers, M.D.19 Seminary Aduthes sstteat, city, town, -or chat’ _ 
Pos. 2s (Type) 24 2 ign ihe 
Hesse ps 23a. BURIAL, CREMATION, 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 
easias 
= 


A 
ayy L (ppeclfy) Awa ze larklawn Cemetery iKockvidde, Ma hed, se aFey 
hat B p 84 Yeor ia A 25a. REC'D BY REGISTRAR] 29), REGISTRAR’S SIGNATURE 
ve Aste (9 cts. ‘ae Sled Sekiag "Mid oAPR 27 1967 # Sennh S “i ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


05 $60 MARYLAND STATE DEPARTMENT OF HEALTH 
BY; Division of STATIST) ott ho AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 45 
clised by > es CERTIFICATE OF DEATH 0458 


FS 
3 |. PLACE CRE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cA 0. COU! a. See 0. STATE ary b. COUNTY ” 
3-5 Montgomery MARYLAND Maryland Montgomery 
= 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
=Su write ee ind give neqrest town) +45 r ” 
Fa] ver opring Sliver spring JA f 
cA=~ cold NAME OF ah ‘OR INSTITUTION (if not in hospital, give street address) @, STREET ADDRESS @. B RETDENCE 
z 12504 Farnell Drive 12504 Farnell Drive ves CL) No EX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ at “ A OF Hd 
(Type or print) Theodore i. Piotrows DEATH ee i 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ta 8. DATE OF BIRTH oF ie ron” DRE ea 
lost birthdo 

Male White winowo [] _ovoreo CifJury 16, 1910 | 56 ve 
100. USUAL OCCUPATION ean of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 7) a OF WHAT 
during mot of working lite, even if retired) INDUSTRY Ps COUNTRY ? 

Mechanic Poland USA 
13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 

Unknown nknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} F : 
ladys A. Piotrowski - wife = me item 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, nd (c).) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: F rae ITAA CTH 
IMMEDIATE CAUSE (0) Se ZEA 5 A Fe 


wer OV 
LESH N DUE TO ~ 2” RES / 

Conditions, if ony, which gove () Waa A Ze, ee tab bes 2 oto 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ere = ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. na? ar RELATED TO “DAL GIVEN IN PART 1(0) 19. aS Rapa 

a ae, ys [] NO Ee 
200. ACCIDENT WAS UNDERLYING (J, 20b. DESCRIBE 2 INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. Ata Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork C1 » A 


21. | certify thatf(|) [hieshespital)ittended the deceased from pe Pe? to__ Pref 27, 19_£ 9 thatd(l) @e) lost 


2 
2 
= 
S 
& 
e 
8 
2 
3 
gS 
= 


After this certificate has been signed by the attending physician and campletely ft 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carb 


d with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


ce saw the deceased ‘éfive an. f Ux 196 Lh, and that death occurred ot ©: 50AM, fro causes and on the date stated obove. 
€ To. SIGNATURE WY uae wv; 7b. DASE SIGNED 
= fof he Lobe 5 M.D. _ PHYS. Bore O mys. O] gr72% 796 
5 oe Tic PHYSICIAN'S ; Tid. ADDRESS 
Zac NAME (T Z 
e223 (wel Nichael R. Dobridge 12600 Parkland Drive Rockville? Mi 
> 
Zes ¢ [wo BURIAL CEEMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
£ VAL (5 ~ Ss : ake 
ose at me 1/6 Parklawn Cemetery Silver Spring, Montg. Md. 
ky ~ 24, FUNERAL DIRECTOR = Li i a ae “B50. RECD BY REGISTRAR 25 BESTRARSSIGNARIRE 
YR AIS (a Tyson Wheeler Funeral Home 1331 Rockville DMAY 1 = 1967 } 0 


oe tem 16 Film 390 6-22-67 AWARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204) 5 Ag 
FOR STATE 5262 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 Ptacg oF bear 
B.S 2 8 f WLC Ar« MARYLAND 
= b. a TOWN (If opAide corporote limits, c. LENGTH OF STAY IN Ib 
; E RURAL ondaffve nearest row ee de « 
eA e447 Uni 
he d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. 8. ae sb 
er a2 te 7 } 
23 | (3923 HoRuaMle PR iVve: & La bag | 51 OX 
ie at Nea OF , First Middle lost 4 Rae Manth Doy Year 
2 (Type or print) WA WADE OTT S DEATH Fa a 7 
i 4 ce OR ac 7. MARRIED “P NEVER MARRIED. oO % DATE OF BIRTH 7 9. AGE (In yeors . 
= los}. birthday) . 
Vy i winowen [J ovoreo | G- AZ — 43 att 
as 4 Me USUAL Ep TNS king Ah work on 10b. KIND rh A USIRE SS OR 1}. BIRTHPLACE (Stote or foreign country) 12. eu ph WHAT 
4 duri 1 ‘paul ven fl re raf RY ? 
: DI 4 Beeg ist, af Cat, |) “7 S44 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r) 
es ah ae tigi 
i. Uirgil W. Petts Lizzie SJ; BARTON 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 16. SOCIAL SECURITY NO. 17. INFORMANT Esther Uv. Address ] 18 Alleghane kK 
s (tes-R0,ar unknown) [IF yes-aive wos or dotes 1 servi ts 
: ss OCR TILE a3 ~40- WIy. Mites 
os Ys. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ITE a 
2 77 1 DEATH Was AMDDIBTE CAUSE (o)__GUNShot wound through chest and heart eee 
a J x DUE TO 


Conditions, if ony, which gove (b} with exsanguination 
tise to immediote couse (0), 


, priar ta burial, crematian, ar removal, and in any eve 


ses Bm ney Ke AO [YD ELE, 4/23/17 


Bo. BURIAL, CREMATION a DATE THEREOF 3c. NAME OF fEMETERY OR CREMATORY Td. LOCATION (City or Tdwn) (County) (stote) 
REMOVAY Speci : eee 
Banden pr 28 1967 Alexandria Nat!L c. ‘arudrs AGA NAD 

4. Lk ifs, AD) mf ran BARS SIGNATURE 
J Ep eg 
porn aM eetpia Avenue Re: BR 196 a 


pala 


TO DEPUTY >. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PN 


3 

3 DUE TO 

o stoting the underlying couse 

8 rte (9 

io =, PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. a 

g CONTRIBUTING 10 DEATH 

S 2 YES xo 

oo 4 

= | 200. EXTERNAL CAUSE WAS ‘2Ob_ DESCRIBE HOW INJURY QGCURRED. {Enter no’ f ingey in Par a1 of Port Il of item B: 

z eS Frigate COMRBUTIN Reo e ge ae, 4 -rbkleon He 
¢2 S | cust or beat, 2 dba “Aal thon tard. 
cee S [20c. TIME OF INJURY Month, Doy, Yeor Tha. INJURY SCCURRED A We. PLACE OF INJURY (Home, form, | 24 (City or Fy Dea Coty) ote) 
5292 21 ¢ aurea eae] Not While facfory, street, office bldg., et.) [4% > 
ase =| 9 ~23_ WOT | ovate C1 ‘ctver OY tr Meck tl DINE Wt 
5 é 2 21. L certify that | taak charge af the remains described abave, held an Autapsy [9X _ Inspectian bet InQuiry Bg, and JA Any opinian 
25.5 death resulted frofh: Natural couses [], Acgidépt (J, Suicide ([], Homicide ha Undefermined manner [_] 
cas cui CHIEF MEDICAL EXAMINER [_] 
=o . DATE SIGNED 
ees SIGNATURE x2 ¢ y, AU_ 4A MD see! MEDICAL EXAMINER [_] 
Be5 
szz 
om ¢ 
[vay e = 


VR AISME (5) 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Ee 


cat 
te = 
a te 
s “SS 
£ 33 
56 £8 
ae) 
S$ >a 
ay ole: 
ae aS 
- 
= si 
& €5 


€ 


Then pleose remove carbo! 
, cremation, or removol, ond in ony event, within 72 haurs after 


uires that the death certificate be executed wit 
-tronsit permit. 


igned by the ottending physician and complete’ 


e 3 should be detoched for use os the burial 


> pa 
should be filed with the State Dept. of Health prior to burial 


After this certificate hos been si 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05462 CERTIFICATE OF DEATH 9 
|. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
o. COUN b. COUNTY ia 
MONTGOMERY MARYLAND ICT OF COLUMBIA ‘ 
b. CITY OR TOWN (If outside Seen c LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


(RORRE) “REPRESEN” 5 DAYS 6200 OREGON AVENUE N.W. 7, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS € a ae 
U,S.NAVAL HOSPITAL, BETHESDA, MD BEM DISTAPE HALL ves [10 
3. Rew te First Middle Last 4. Age Manth Day Year 
{Type ar print) KATHERINE PRIEST DEATH APRIL 26 _») 6 


© COLOR OR RACE 
CAUC, 


IEUNDER | YEAR] IF UNDER 24 HRS. 


ee ‘ie | bisa: Min. 


9. AGE (In years 
irthday) 


T.MARRIED [] NEVER MARRIED [-]| & OATE OF BIRTH 
WIDOWED pivorceo [| JAN 31, 1885 


ys. 
ite, USUAL OCCUPATION ee me of mt dane 10b. AD OF nsINEsS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. AEN OF WHAT 
uring mast rking lite, even if retire INDU: 2 
SOMENATEH ST, JOSEPH, MISSOURI apeay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT W. DOWDY DEC'D ANNIE CLARKSON DEC'D 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address 


{taf gpg, orunknawn) if yes give war or dotes of service}} 229 60 0334 NAVY RECORDS USNH SDA. MAR 


1B. CAUSE OF DEATH {inte eal pre cause per fine far (a), (b), and (c),) Pe an 
PART |. DEATH WAS CA‘ B 
|S WA iene use) HYPERTENSIVE, ARTERIOSCHLEROTIC CARDIOVASCULAR 
at iy DISEASE 
Canditions, if any, which gave (0) 
tise to immediate cause (a), 


stating the underlying couse ereyo 

LY ej Sere 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ie ee 
S Pa SSS ? 
Ss YES Eat no [] 
© | 20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
2 | OR CONTRIBUTING LC) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote} 
2 Hour’ a.m. While Not While foctory, street, affice bldg., etc.) 

pm. 19 atwark C) atwark C1 
21. I certify that (I) (this haspital) attended the deceased fram wh , ta , 19___, that (I) (we) last 


19 , and that death accurred at M, fram causes and an the date stated abave. 


MED STARE 22b. DATE SIGNED 6 
precror C) pws, C)| APRIL 27, 1967 
Tid. ADDRESS 


USNH BETHESDA, MARYLAND 


23d. LOCATION (City ar Town) (County) (Stote) 


TER ARLIN 
2Sa. RECD BY REGISTRAR 


saw the deceased alive an. 


ATTENDING 
PHYS. 


7b. DATE THEREOF 
5-1-67 I 
24. FUNERAL DIRECTOR ADDRESS 


R.A.PUMPHREY 7557 WISCONSIN AVE. BETH. MD. 


23a. BURIAL, CREMATION, 
R 


\ 
‘s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 05463 CERTIFICATE OF DEATH 
$ T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i on 


al 


a. COUNTY f o. STATE b. COUNTY 
= entT@ome NARYLAND i ; ’ 
b. CITY rene Wy autside corporate vr c. LENGTH OF SJAY IN 1b c. CITY QR shies arte fits; write RURAL and give nearest tawn) 
ite ind give neargst tawn; 
e€nsingro MG da PEAS O7) 


d. NAME OF HOSPITAL OR"INSTITUTION (If nat in haspital, giye street address) d. STREET ADDRESS 


, ; ON A FARM? 
“| kensingfen Gardens 530% Gungysfa Tt | Ds 
[ 3. NAME OF a Middle ek Last «DATE 7 Month Day Year 


DECEASED in € mea fe oRif tS wéF 


(Type or print) 


A 
1 [SSEX 6. COLOR OB RACE a MARRIED [7] an MARRIED [-] | 8. DATE OF BIRTH aS TH yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
€: gst pirthd D Min. 
! Fomald hide | wwe Bos Beh as/¢77| gone eel | 


ban papers. Pdg 
within 72 hau 


car| 
nt, 


o 
a 
ae 100. USUAL OCCUPATION oe kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ay fargign country) V2. CITIZEN OF WHAT 
es during most af working ji ey if retired) INDUSTRY 7]. w F COT 
ss Housewi (4 orFK e 
jo 13. FATHER'S NAME 


physician andcompletely filled in by 


14. MOTHER'S MAIDPN NAME A 
Ma Seat, 


The law requires that the death certificate be executed within 24 hours after death. 


oS 
S36 Hi David 
83 enry Davidson 
i 
Ee 
a2: ) eeroupe eer ee ree en Kc TE Kugusta St. 
BES No 577 268~63 ae rime Washington, D. C. 
5 ( 
2 ag 18. CAUSE OF DEATH (Enter anly ane cause per line fapfa), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ty Op FT CLE. / ONSES AND, DEATH 
Ee & EMMEDIATE CAUSE (a) A AP_1L2, : 
esi? DUE 10 p 
23s “> Z 
gy 238 Conditians, if any, which gave (b) A 17) SOA. i A E£Uyy OWA DAS. 
5 Pee tise to immediate cause (a), DUE TO 
Pees stoting the underlying cause a! Ais yp 
€ 325 ies ae 0 CELEBROVASCULAL ALTER cce b/EDRS 
we rs R 19. WAS AUTOPSY 
= 3 ae zs RMINAL DISEAS ee, GIVEN Welle reeney y 
Ss= = Ltr £L YES NOY’ 
356 275 s {1-9 AAAAL ACI OAL : Loe ps. = 
25 252 | 2, ACCIDENT was UNDERLINE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuyyAn Par'l ar Port IF af item 18.) 
Sens s 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= ES 2 3 oS SV 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, Of. (City or town) (County) (Stote) 
OLED i= 2 Hour a.m. Whiter a factary, street, affice bldg., etc.) 
FE se 5S at work L] at wark 
Be a at ail that (1) wy ray nded the i framid LY Wes, tl Asie 7s, 1965), that (I) fywe} lost 
ae eae saw thé deceased alive Vhs é22., and that death accurred atg.20 2M, fram causes ond an the date stated abave. 
ai Ges 2a. SIGNAT ne pli [, armyone a ‘2b. DATE SIGNED 
ee CT bieecror Cl pws C0] 4-18-67 
O85 23 <Z 
z v= Ne. P <a ze .2r ADDRI wm KOOP 5 
azez2g= Da CO fo Bethy fh. 
gigs | | tine ELON OTOND ly Caripiun by GGA, 
a aso 
3 Ps = 35 2a. NOVA Soe 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
eS - . 
eto = We pees On| 4-20-67 Cedar Hill Cremato Suitland, Maryland 
van mA. ore DIRECTOR ADDRESS 25a. KA 8 pope Sb. TU 
Valse) ROBERT A. PUMPHREY, Bethesda, Maryland | ,,, 196 


oe 
= 


The law requires that the death certificate be executed within 24 haurs affer. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jh. 


— 


Page 4 may be retained by the haspital or attending physician. 


t 
1 ond 2 


ers. Pages 
72 haurs after death. 


4 
= 
3a a! 
= 


in 


transit permit. ae please rema 


After this certificate has been signed by the attending physician and « 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any e 


directar, page 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: 


VR AIS (4) h 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95466 CERTIFICATE OF: DEATH 05462 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 


"ONYNTGoMER Y weno || "MARYLAND °°" Prederiék 


b. CITY OR TOWN (If outside corporote limits, “ “Cd ‘OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


any fe RURAL ond Sivegmparest, town} FRE, OK ; 
d. STREET ADDRESS 
5/32 W hile Kook Ave, 


IS RESIDENCE 


Ako MA K day $ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ane é 
ON_A FARM? 


WASHING TEA, ANI TRRiM + HosPiTA ves C) NO ( 
7 NAME OF First Middle Tost 7. DATE Month Doy Year 
DECEASED Re OF Q 
(Type or print) STA WN EE Mood {> DEATH J] pe). 906 
5, SK & COLOR OR RACE MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH AGE (Infyeors —IFUNDER TYEAR [IF UNDER 20NNRS, 
4 lost birthdoy) { Months | Doys Min 
PLE wipoweD Bx ovorceo []| £0 /¢ 8 Y's. 
TDo, USUAL OCCUPATION (Give kind of work done] 1Db KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cbuntry) T2 CITIZEN OF WHAT 


during most spi NV even if fe Aso/ cdBt Ya ctor h 2Y LAN D Oy 4 


13. FATHER’S ie 14. MOTHER'S MAIDEN NAME 


le / YOK Louise Cdine 
tte WAS He BY ity U.S. ARMED oe. ‘ ice) 16. SOCIAL SECURITY NO. 4 INFORMANT Address 
5, NO, or UNKNOWN, 's give wor of dofes oT service] 
No - Hoshi TALK REGok DS 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove 6) 

tise to immediate cause (0), 

stoting the underlying couse 


lost. a > Ve (Cpure NM aibee g , 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
ves [_] no (] 


2Do. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 206 (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O ot work O 


21. I certify thot (\) (this-Hospital) gttended the degeset fraom__ 7 7 > a 1 tat Ze , 1927, that (1) bw} last 


MEDICAL CERTIFICATION 


sow La! eckoted olive an ae 1947, ond thot Geéth occurred ot Saige oM, ffofn causes ond on the date stated abave, 
NEN ATTENDING ame STAFF ree a 
<7 - MD. PHYS. oirecror CJ prys. C1 
22d. ADDRESS hOB 
y fda Trey [ PORTA CES RD, HALTS V/CL EE 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
BulPato h-12-67 |Bethel Church of God | Cascade, Md. Fred. Co. 


24 SUNERAL DIRECTOR aymond Pescted Yo. RECD 1 3 1967 25h REGISTRAR'S SIGNATURE 
Karak & aaa ZZ (| oAPR pt | pelcrrday lange 
[7 


\ 


id comple’ 


ysician an 
|, cremation, or removal, and in any event, w 


-transit permit. Then please remove carb 


d by the attending ph 


Igne 


The law requires that the death certificate be executed within 6. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL 4 Don. PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55465 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a, STATE b. COUNTY 
Montgomery MARYLAND Ma aydand ontgone 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
arett Park 62 years anett Park af 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS - 1S RESIDENCE 
11006 Kenilworth Avenue _11006 i yes{]_no 
a ne =i First Middle Last 4. peu Month Day Year 
{Type or print) Sane Carroll Putnam DEATH A Ah 8 19 6 


6. COLOR OR RACE 


5. SEX 8. DATE OF BIRTH AGE (In 
female white 


9 
Feb 24, 1883 | ry ie 


7. MARRIED [~} NEVER MARRIED [—} 
WIDOWED [3g DivoRCED [} 


youre IF UNDER 1 YEAR |IF UNDER 24 HRS, 
day) oe Days | Hours | Min. 
yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY s hae COUNTRY? 

ouAeurze wr me By 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John 3. Gouldman Alma Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. !NFORMANT Addrass 
(Yes, no, or unkown) | (If yes give war or dates of service) 11006 Kentlworth Avenue 

No Nec 217-05-9512-D| Yane C. Putnam 
18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] C 
PART |. DEATH WAS CAUSED BY: r x 
_ IMMEDIATE CAUSE (a) = . ee ae en 
SICO DUE To 

Conditions, if any, which ¥ . MWoaca tld 

gave rise to Immediate Ly 5 : 

cause (a), stating the DUETO © ar 

underlying cause last. (c) a. N \ \ee 
3 PART Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED HETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. (YAS AUTOPSY 
5 ; Jo eS | Y SS ERFORMED?, 

ye —_——, 

8 CaY LN a De -V ey & ea < \ NSte &y¢ | ves] No 
& | 20a, ACCIDENT WAS TA TE) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of ry in\Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital, attended the deceased from. 


saw the deceased alive o 19____, and that _death 
S]GNATURE = 


: Ae 
5 piceeent Sn, \s . Q oe aaa ee Ome O 


19s 5"t 19____, that (1) (we) last 
curred a)” from tha causes and on the date stated above. 


2c. 22d. ADDRESS 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF CEMETERY OR CREMATORY 
e REMOVAL Specify) 4 | Mas : 
i 1967.\ A n Nat! LiCe 


oAPR 12 1967 


24. EY IREGFOR E } 25a. REC'D BY REGISTRA! 
Baie pom 4, Ine. easy Gegegia Avenue | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05466 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 4 
HEALTH D T, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceospd lived, if institution: Residence before odmission} 
0. COUNTY o. STATE PY, b, COUNTY 


2o & PAS P77 * MARYLAND ‘ 
Pa = b. CITY OR OWN (It outside are A a iy TH 0. IN I c. CITY OR TOW! autside carparate limits/“write RURAL and give nearest town) 
. 3 write RUE pai hive nse ne Bre, LILA, 
Ss = 

22 5 OM Laas 
SS 2 s 4 d. NAME OF yo) OR INSTJUTION ae not it Li, give street FZ. d. STREET ADDRESS rg Gi o. 15 RESIDENCE 
a ee 
ss 2 ! ikke ts ini a 
ote 3. NAME OF First Middle 1 4. DATE Doy 
Ons he ECEASED al e 2 
So Type oF L es ADL ¥, P Re os Vie 19 2 q 
os S. SEX 6. yy) R pe y 7. MARRIED i NEVER MARRIED 0 B. DATE b / 24, | % Bett oo 
oe : i 
= WIDOWED Divorced [] 7 |37 

@ 

E = a Q tle a kjad of a 10b. KIND OF BUSINESS OR i Wee ta ae 12. es WHAT 
=o f working life, eyén if retire INDUSTRY J 
=z ML GP ae exe letler St Lt A fe 


13. FATHER? We 4. MOTHER'S is NAME 


AGH 


Bs DEC i “fe ARMED rs Ln sovice) SUC SECURITY NO. 717. WN ORMANT. SSCS ies Wei, Qe 
Ven Ww 4p ahid 125 SNA eed, 
18, CAUSE OF DEATH (Enter only one couse per line ily (o}, (b), ond (c).} x INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: x = _ 
ve IMMEDIATE CAUSE (0) Ya. Heart] sclure : Acofe. 


Deeg er DEATH 
2 DUE 10 a 
Conditions, if ony, which gove b) Per T Ca reli te ie (2) fey. la Pee en 2 


rise to immediote couse (0), 


Page 3shauld be used as 9 burial-transit permit. File pages land2 wy 


Health prior ta burial, cematian, or remaval, and in any event within 72 haurs after death a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ae delay is 


3 
se 
Se 
ag 
eu 
8 
oe 
£s 
2s 
a5 
2s 
2 
= = stating the underlying couse DUE.O 
es last. 0 
oo pls 
5 § i\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

= FS a a ? 

32 = ves §X] No (] 
= = 
2s = [700. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inyury in Port | or Part II of item 18} 
—— & PRIMARY For CONTRIBUTING C1 
aeu S 
cae S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 208. (City or town) (County) (tote) 
er 5 = Hour o.m. ¥ While (op NetWhile pa] factory street, office bldg, etc.) 
2@od p.m. of work at work 
5so> 7 . . . + . nes 
Z es a 21. | certify thot | took chorge of the remoins described above, held an Autopsy PA}, Inspection A) Inquiry BX], ond in my opinion 
S535 deoth resulted from: — Noturol couses Pj, Accident (J, Suicide [], Homicide (], Undetermined monner [_] 
gese mt CHEF MEDICAL EXAMINER [J 
aes it gle weee 4 Mp, ASSISTANT MEDICAL EXAMINER [_] see) 
=i25 EXAMINER'S DEPUTY MEDICAL EXAMINER {SQL y CU7é 7 
, 

25 525 |_LNAME (ype) Address (Steet, city, town, or county) 
s2 em Zo. BURIAL, CREMATION, Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

=—nNoO OVAL Specify) 

oe Sanh BY! 4-17-19 Gate of Hea n sm iS 2 
a avai) ¥, FUNERAL ies is 3 ‘ADDRESS %o. As BY REGISTRAR 
Aime (if 95 6p ee ON s Sons, |. LMC : al 0p 9 f) 196) 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, MV__95467 
ee 3 1 oe DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If institution: Residance before admission) 
5 a 
a. STATE) b, COUNTY 
§ ‘2 a Montgomer ne MARYLAND Md. Montg 
Poe ea b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if oulsida corporate limits, write RURAL and give nearest town) 
~~ BS writa RURAL and giva nearast fown} 
A Jen Gaithe-shurg 19Yrs Gaithersburg © 
£133 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) “d. STREET ADDRESS = 1S RESIDENCE 
Zz Se ON A FARM? 
fF i 39 bs Summit _Ave YES | NO oo 
3. iS /3. NAME OF Fist rr a Be ck 7 Ss 
a DECEASED as 4 
Wea let) James Gilbert Roid DEATH Apr 2/th 197 
5. SEX ~ [6 COLOR OR RACE| 7, aRRieD [afnever MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< % 1005 2 Sia Months| Days Hours Min. 
Male White | woow[]  oivorcio [] Nov 23rd 1905 yrs. 
10a, USUAL OCCUPATION (Giva kind of work — | 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) f Te 
Ret. Co, Rd. Emp, Boyd, Mi, | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 -e- -Y. 
James A. Reid Debreh Burdette 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Adies OMI, x 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
No Richard 5. Reid, Gaitsersburg. 
18. CAUSE OF DEATH [Enter only ona causa per line for (e), (bj, and (.] SS — - ~~) INTERVAL BETWEEN 


mes ounearcnome, Lac Pe COLO OL ens Ainefey 


DUE TO 


Naot t 2 if any, which “PPLTEMO rao bas PY (A . es y £-_§J ae 


gave rise to immadiata cause 
DUE TO 


att Oe eee PLR Oa ef LISS CV IS 


al or attending physician. 
cate has been signed by the attending physician and co 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
ra deed nS als PERFORMED? 

= 

5 es 1 no 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Part Il of itam 18.) 

| OF CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
g Hees Not Whila factory, street, office bldg. atc.) | 

= 


a 


vot , that (1) (aa) last 
mred a2). -. M, from the causes and on the date sfated above. 


22b, DATE 


saw the deceased alive on. 


22a. NATURE 
pA Arr 11101122 nn mys. B_baecrok C] ems, S&F. fe Be a. ioe 
f PHYSICIAN'S <= = 22d. ADDRESS 7 
NAME (yee) Jack Schumacher .Md. Gaithersburg. Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 


bol} Presbyterian Ch,_____!_Hoyds 
24 FUNERAL DIRECTOR'S SIGNATURE w ADDRESS . 25a. REC'D " 9 19 . 
Z Braes}, Y, og nee aithersburg .Md. MAY 2 S67 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Tken please remove carbon pal 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 


23c, NAME OF CEMETERY OR CREMATORY tg LOCATION (City, town or county} (State) 


VR AIS (4) 
20M 5-63 


y the funeral 
es | and 2 


. Pag 


Then please remove corbop-fape 


permit. 


ned by the attending physicion and completely filled in b' 
-tronsit 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


After this certificote hos been sig 


je 3 should be detoched for use os the burial 
filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, 


fl 


Page 4 moy be retained by the hospitol or ottending physicion. 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


< 
3 
bed 
& 
= 


20 M 1/66 


ours ofter de@th *) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95468 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
a, een 0. STATE b. COUNTY 


sontgomery_ MARYLAND i aryl and Monteom ery 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corparate limits, write RURAL and give néarest tawn) 


write RURAL and give nearest tawn) 
Takoma Par 12 day: 


J ine 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) cd, STREET ADDRESS, Sis. IDEN 
“Washington Sanitarium and Hospital 220) We Road ves [] Nox] 
|. NAME OF First Middle Lost 4, DATE Month Day Year 
pee - OF 
Type ar print) John He ne DEATH Apri 2 W 4 
S. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF Bl 9, AGE (In Years ~ ]_IFUNDER | YEAR” | TF UNDER 24 ARS. 
ae! (asi NRE oO va “ll-9 lost eee Months | Days | Hours | Min. 
fale White WIDOWED QO pivorced [_] BIPARARRE ve: 


10a. USUAL OCCUPATION (Give Sng af wark dane 10b. KIND OF BUSINESS OR Li BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 


dug r909 of workin lite, ev ered) Re 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Rhine Octavia Cronise 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT e 
(Yes, na, or unknawn)} |(If yes give war ar dotes af service hig 2, p) Ka Sie 3308 a eller Road 
no one 220-H))-015) ERAS Sttuer Sp Md. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE {a} 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Canditions, if-any, which gave (b) 
tise to immediote couse (a), DUE To 


stating the underlying couse 
Uomo, 


(9 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


‘20a. ACCIDENT WAS UNDERLYING C3 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. v at wark 2 atwark oO 


21. U certify that (1) (thé !) eo the deceased fram_wtan _, 1942, to_Ap , 19.82, thot (I) (we) lost 
saw the deceosed alive an 2% 19 €7_, ond thot death occurred ot 222°47M, from couses and on the date stoted obove. 


Wa. SIGNATURE acd ie oe: 7b, DATE SIGNED 
Cn AL, OP. MD. PHYS. precror CD pus, CO} 4-73-67 


20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


Tc. PHYSICIAN'S 
NAME (Type) 


23a, ae CHEITN) 23b. DATE THEREOF (County) (Stote) 
REMOVAI if 
Buneal™™ | Ap aton, 7 
4. Poe rey ; ADBRESS 250. REC'D BY REGISTRAR =) 2Sb. REGISTRAR’S SIGNATURE 
Se EN ee mc red Zu} : 
Warner €.~ Pump J ofPR 17 1967 Y 


\ 


s 
= 


The law requires thot the deoth certificate be executed within 24 hours affer 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pérs. Pages | and 2 
with{n 72 hours ofter death 


1] 


ig physician and completely filled in by the funerol 


director, page 3 shauld be detached for use os the burial-transit permit. Then please remove cérb 


should be fied with the State Dept. of Health prior to burial, 


, cremation, or removol, and in ony eve| 


After this certificate hos been signed by the ottendin 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95463 CERTIFICATE OF DEATH 
|, PLACE DF DEATH 2, USUAL RESIDENCE (Whae deceosed lived, if institution: Residence before odmission) 
9. COUNTY 0. STATE b. COUNT, . 
2 Re MARYLAND Merkle vg Moh pet, 
B. CITY OR TOWN UF outside corporhte limits, . LENGTH OF STAYIN 1b c. CITY QR TOWN (If outside comporote limits, write RURAT ond-give-nedresté town) 
write\RURAL ond give neoresK\town) \3 
ehoma Ya eyS || Veakamo Ye THY 
d. NAME OF HOSPITAL QR INSTITUTIDN (If not 40 hospitol, give street oddress) d. STREET ADDRESS 8. BA aRte 
4 hi nalown bons harm ~ Voss e. p Map Wvenue ves [] no fd 
3. ae 4 First Middle Lost 4, DATE Month Doy Year 
3 OF 
Type or print) Wes. Ay th a phem you Aree DEATH py ‘6 19> 
S. SEX 6 CDLOR QR RACE 7, MARRIED [RX] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IFUNDER } YEAR | IF UNDER 24 HRS. 
\ ) lost _birthdoy) Doys | Hours ] Min. 
ee Lwhite. | wirowo [J oivorceo [}} 1o-Ql- 4 vs 
100. USUAL DCCUPATION (Give kind of work done 10b. KIND DF BUSINESS OR 1]. BIRTHPLACE (County & Steve, or foreign country) 12. CITIZEN OF WHAT 
during most of working fe, even if retired) INDUSTRY CDUNTRY ?: 
YS cose, wi be Morylan ASA 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nearer Cee Mexry Sones 


{0}, (b), ond (0) INTERVAL BETWEEN 
alr C () wbigne 


1S, WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Year unknown) |(If yes give wor or dotes of service! ‘e 
nKnow 1) eorAS- UWashin i setae cae ere ite. 
~— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gove (o) be feed LZ! thoes Saad 


rise to immediote couse (0), 


i DUE TO 4 . 
stoting the underlying couse ie y , a 
i ae @ Ly. kes peg Chan 
PART Il. OTHER SIGNIEICANTAONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOrTHE TERMINALANSEASE CONDITION GIVEN J i 19. WAS AUTOPSY 
: 4 f . PERFORMED? 
Lf tage bee ab 2 LY Fagan ves] NO pa 


200. ACCIDENT WAS UNDERLYING J 20b. DESCRIBE HOW INJURY OCGARRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH~ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d, INJURY DCCURRED 20e. PLACE OF INJURY {H6me, form, 20. {City or tor (County) (Stote) 
While jot While factory, street-Office bidg,, etc.) 
p.m. ot wor} Hy _ot work oO al Mead 


20c_ TIME DF INJURY Month, Doy, Yeor 
21. | certify that (I) (this hospital) aftefided she de egsad from CF FO) 19 S yi Bf ,19£ 7 that (I) (we) lost 


Hour 'o.m, 


MEDICAL CERTIFICATION 


aw the-déteosed alive on _P / . 19f2°/, and that deafhatcurred at_<7-3.M, fram causes and an the date stated above. 
220. SIGNATER ATE SIGNED 
Z ATTENDING yf" MED STAFE oy, 
= MD. _ PHYS PRL pirecror OO prs, OO} 3 Lb fi? 


2c. PHYSICIAN'S 22d. ADDRESS 


/ "NAME (Type) A abARD TFT. SNORSE 2030 Chrno Giro th Mig th bef 


(Coun! ies 


STR STORATRE 
G 


@30. BURIAL, Ny 23b. DATE THEREOF 2 AME OF CEMETERY OB CREMATORY 
AL (Speci G { 70. 467 Wy, 
24, FUN ADDRES: Wa 


| dined ave yy 28 Wy 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
ty] 95479 CERTIFICATE OF DEATH 
2 if PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Instilution: =a sion) 
°. “5 39H. 
’ COTS STATE b. SOUNTY Sy 

5 . ZA Loa OZ 

£92 MARYLAND Gi) Lv Ag 
res b. CITY OR TOWN va io ia corporeta limits, ¢. LENGTH OF STAY IN Ib os ys OR Same (If oyHide corporete limits, write RURAL aif gu rm 

a See CEE URAL and giyangarest town} au AAs 

53s a. (cD SP Yer, LA Sa a ie 

Ey d. NAME OF FOSPITAL OR INSJITUTION (if ng) in hospitel, give street eddress) 4. pe ADDR e. IS RESIDENCE 

a8! SY ACO G AE : Ge Ae ory 
ove ‘ ‘ Be ile aan 2 Cia yes] No] 
<7 ag 3. NAME OF # Middle Last doe Month Dey —s_ Yeer 

SE [eee bh wane 7 = ig 

& ‘ype or print) yr, M ad LOCO DEATH ~ 
Sc ms + 19 ae 
SS) a De 6 COLOR OR RACE|7, ARRIED [ENEVER MARRIED [] | & DATE OF BIRTH TAG (Sy IF UNDER 1 YEAR| IF UNDER 2 
mc! Months) D: H ae 

oh: i wipowep [_] Divorcep []} Sept. By 1897 69 ys. ‘ "| yee | 3 
‘SB BF | 10s. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Jil 


ven if retired) 


eo Housewife _ Penna. U. Se 

H 4s 13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 

ag Paul R. Hilleman Auguste Guenther 

5 ie WAS DECEASED Fin IN U.S. ae Forces? 16. SOCIAL SECURITY NO.| 17, INFORMANT USDA NCL "Address - % 
Load "No unkown) ‘yesgivewarordetesof service} SHe 50 Nia Wm ‘ a. Boies Same as Item 2 rs 


/ 1B. CAUSE OF DEATH [Enter only one ceuse per line fore), (b), end | | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


(OP 2. e : 
DUE TO | 
Conditions, if eny,. whieh eter Wd ES, apy | 


geve rise to immodiete cause 
{a), stoting the underlying ( OVETO | 
couse lest. {e) | 


The Jaw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN {PART tel) nanan eTiCn 
2 

ait Ke EAE 4 ves []_ No Ey 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i Pert I of item 1B. 

e ‘OR CONTRIBUTING [-] CAUSE OF DEATH 4 {Enter nature of injury in Part | or Pert ll of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Nea. 

4 d = - i 
& | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City ot town] (County) (st 

4 Sn asin: While __Not While fectory, street, office bldg., ete.| | 

= 19 et work et work } 


the deceased fro pe to, that (we) last 
Mo Boi d9, Gfa and that death occérred So from uses and on the date slated above. 
22b. DATE 
ATTENDING STAFF SIGNED 
bio, ag mp. | PHYS. Fey Saas 0 pays. 4-17-67 


Simba B. CaHad ECS Cutt, pO LALA, Lok: t/ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


238. BURIAL, aerial 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
REMQVAL (Specify) “ 
ural 4-22-67 Home Wood Mausoleum Pittsburgh, Penna. —- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ROBERT A. PUMPHREY, Bethesda, Marylandlo 


20M 5-63 


— 


: The low requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
= 


e 
oD. 
as 
3 > 
=o 
2o 
ED 
a 
oe 
B=) 

FJ 
re 


After this certificate has been signed by the attendin 


physician and campletely filled 


thea please remove ca 


iled with the State Dept. of Health prior ta burial, crematian, or remaval, and in any eve 


TO FUNERAL DIRECTOR: 


A 


[-transit permit. 


a 


director, page 3 should be detached far use os the buri 
i} 


should be 


ftekd 


> 


a 
ha 
§ 
= 
ah 24 


~ 


, within 


as 


AK 
‘24 BUNERAL DIRECTOR ADDRESS 25b. REGISTRAR SAIGNATURE 
fit.) Zh 1 ace Wits Adee he SC BRR 14 1967 | Poornley | 
= mal LA Poe 


MARYLAND STATE DEPARTMENT OF HEALTH. 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( * - 
5471 CERTIFICATE OF DEATH agg 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY | o. STATE b. COUNTY ef 
Montgomery MARYLAND Tennessee 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carparate limits, write RURAL and give nearast tawn) 
write RURAL and give nearest town) * . 
Bethesda 20 days Louisville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. ae ial 
The Clinical Center, Bethesda, Maryland Route # 1 ves [_} NO f&) 
SF Bealls First Middle last 4. DATE Manth Day Year 
. s : OF . 
Type at print) Lillian Leona Richardson| _ oeati April 10 1» 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [—] | 8. DATE OF BIRTH AGE ti years FUNDER 
‘i Z last birthdoy) | Months | Doys 
Female White wioowed [] oworctD []| January 23, 192 2 ys. 
10a. USUAL OCCUPATION ioe kind af wark dane 1b. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast al warking lite, even if retired) AL COUNTRY ? 
ousewife Not employed Tennessee 
Azer Lane 2 Victoria Moore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT y i idress 
{Yes, no, ar unknawn) {(If yes give war ar dates of service! 2 twee The Medical Recorti Pavey) 4 
No 12~30-8426 The Clinical Center, Bethesda, Ma land A 


18. ae OF pens (Enter anly are cause per line far (a), (b}, and (¢).) Bee Rae 
TOE A ir cust ¢) Progressive aay 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate cause (a), 

stating the underlying couse 


last. (9 - 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. Was AUTORSY 
= f 
& ves FX] No 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING C)CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
= Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwark L] otwork CJ a 
21. | certify that3tk(this hospital) attended the deceased fromMarch el  _,19_O7, tadpril 10, 19_G/, that2Qf (we) last 
sow the decegsed olive on APY) 10 19.6'7_, and that death accurred ati :35 M, fram causes and an the date stated abave. 
220. SIGNATURE ij y 2%. DATE SIGNED 
‘oe Le ATTENDING wo, AM cae 
cannrstal Nya MD. PHYS, _prrecrorn C1 pws. 10 April 196 
2c PHYSICIAN'S is 22d. ADDRES The Clinicai Center, Nationa 
NAME (Type) J € 


me Riva iD a es of Hea h, Bethesd id 


n Mi 
Bo. EURIATX REMATION, 23b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) = (County) (Stote) 
REMOVAL (Specify) = yA 7 d Vv LLE E Ne 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO oF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘iim #G3 Oy 


e Item # STIFIC ne 
SEL CERTIFICATE OF DEATH N54 70 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
f) Montgomery MARYLAND Virginia 
2m b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 
=s write RURAL ond give neorest town) 
ze Retheeda(rura 9 Da Arlington £2) 3 
fae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. 5 RESIDENCE 
Bae 26 pve 9009 North Sth Stree ves [1] 0 fd 
pee 3. NAME 0 First Middle Lost 4. DATE Month Doy Year 
ss DECEASED er 
se (Type or print) Emil James Rinaldi DEATH April 2319 «67 
4 5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER TYEAR J IF UNDER 24 HRS. 
‘2 Male Cauc. wiooweo [7] vivorcld [| Mar.9, 19/9 19 Ys. 
& 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
2 during most of warking life, even if retired) INDUSTRY COUNTRY ? 
3 Quis sescuri MSi 
x" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond fn yer t, within 72 haurs after deoth.. 


£ 
S 
7” 
3 
‘sS 
3 
= 
a 
i= 
PS 
3 
> 
2 
Sr as 
3 & 
Se) 
2 §& 
a 
< 

2 = 
o a. 
= es 
= £6 
g as M nele KRinald Oo se Bello. 
£ < < thas ne® DECEASED VERN as ARMED) OS ae 16. SOCIAL SECURITY NO. 17. Usltdanvlcll Arlington Va efddress 
ER vee aay 9 9129 ©|Mrs. Patricia M. Rinaldi, 3909 North 5th St. 
Pee S O44 2 
= es 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) INTERVAL BETWEEN 
= oe PART I. DEATH WAS CAUSED BY: MA OF ONSET AND DEATH 
So aeeae . IMMEDIATE CAUSE (0) _CARC 
see a / § DUE To 
2ge2 Conditions, if ony, which gove (b) 
5.2 D 4 i i 
25.2 fise to immediote couse (a), 
= 2 a stoting the underlying cause DUE TO 
3:5 3 lost (3) 
aa aly 
o = es 3 / > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. oe 
= Seea S - er 

. a ves Bx] No 
oo ie fot 
zs 2s & | 200. ACCIDENT WAS UNDERLYING D 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sees & | OR CONTRIBUTING LJ CAUSE OF DEATH 
au z se (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zene 3 [20c. TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, [| 2Df. (City ar town) (County) (State) 
O2es 2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 
mF pe Sa at work ot work 
aS 22 21. U certify that2€) (this haspital) attended the deceased fram_April , 1987, ta_ April, 23, 19_O7 that ¥) (we) fast 
=e es saw the deceased alive an_April 23 19_ 67, and that death accurred at_G15PM, fram causes and an, the date stated abave. 
S265 Zo. SIGNATURE . DATE SIGNED 
gig HE") Moor O SAE Ape. 2h, 1967 
So . . e 
aes Res WH. PHYSICIANS 72d. ADDRESS 
Fes =s 4 Bee eel | Rs Naval Hospital, Bethesda, Md. 

°° 

S33c5 3. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store 
=S2Se ecify) 
Besse BROLA fect i Arlington National Cemete Arlington, Virginia 
= = 


24. FUNERAL DIRECTOR §Mitux*p wWneral Home ap Ca] 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


Ba ier 352 Columbia Pike, Arlington, \Va. PPR 27 1967 | PClmula, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95473 CERTIFICATE OF DEATH 05471 


write RUMAL and giva naarast town) 


Ween ts, ee 1204 Nannon St AZ 


3 C™ 

3 4 |, PLACE OF DEATH < 2. USUAL RESIDENCE ot daceasad lived, If Institution: Residence bafora admission) 

i le Spee eee . ITY 

5 Omer wt d MARYLAND dy arg land TALLVC Larges £0: 
= — no cry Ss s a lif outside coi Lie G ENGTH OF STAY IN Ib on a ‘OWN at outside corporata limits, writa RURAL and give nearegAown) 

a 

& 


©... 
. Pages 1 ahd: 


= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ith peed 2 hours after dea’ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give sireef address) d. STREET ADDRESS "| a. IS RESIDENCE 
3 IP >» ON A FARM? 
. we pur ban Wosy, Tal Hyattsville, dnd, | ves No 
2 3. NAME OF First i, Last 4. ‘DRE E Month, Day Year 
o vhs 
Yl int) 
pa or print) bab ober DEATH 1967 
5. SEX 6 COLOR OR RACE MARRIED 5 NEVER MARRIED [-] Q DATE OF BIRTH 9, AGE (In IF UNDER YEAR| IF UNDER 24 HRS. 
m wy tik ul / Ina! Bichdsy) | Months Deys | Hours] Min. 
vi 
alt wipowtd [] _bIVoRCED ola CM, F (Ores yrs. 


10a, USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY Yy nt {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratirad) 
bpomery Gy j Au = 
13. FATI NAME 2 fea MAIDEN. ae 
Les 
C/E. ae 


SAC suche. PL Ana fee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. T iz eri 4 


IFOR Addrass 
(Yas, no, or unkown) | (IFyesgivawaror datesofservica) | 


Then please remove carbén pape 


Cue & 


18. CAUSE OF DEATH [Enter only ona ‘par lina for (a), (b), and {c).] ) INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. EAT EDIATE CAUSE we Pro moatur by Batic COnfe ucla {—_—- = — 
ak4, 


7K DUuETO A440 t7 
Conditions, if eny, which (b) 
gava risa lo immadiate causa 
(a), stating tha undarlying DUE TO 
couse last, () 


The law requires that the death certificate be executed wi 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TI TERMINAL DI DISEASE CONDITION GIVEN IN PART Ha)| 19, wee ae 
= 

é eee ees SSS) GEL’ 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiura of injury in Part I or Part II of itam 18.) 

oe OR CONTRIBUTING [] CAUSE OF DEATH 

& |i EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Homa, farm, © 201. (City or town) ~~ (County) (State) 

6 Hour a.m, Whila __ Not While factory, street, offica bldg., ate.) | 

= fine rT) at work at work f 


TOR: After this certificate has been signed by the attending physician and ¢ 


retained by the hospital or attending physician. 
& director, page 3 should be detached for use as the burial-transit permit. 


2. I certify that (I) (this hospital) attended ae deceased from... oe 
saw the deceased alive OM... ccc sec ccceses ceed Deeceeeeen , and that eh ae: at /0AM, from fis < causes tht on the ee stated above. 


praca WE he ATTENDING MED. STAFF 2b. SNE 
yA bry ut? 7 pays. [1] _pirector [] PHys. [] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 
o a 22¢. PHYSICIAN’S 22d. ADDRESS 
Deg NAME (Type) 
-3 — Lat peeeiscks i i in 
r- i=) 23a. BURIAL CREMATION 23b. DATE THEREOF OS OF CEMETERY OR: eR ORK. 23d. LOCATION AGE wn oF cou 8 er) 
em REMOVAL (Spacify) 4/79 s af Ma 
00 = 
Veal 4. FUNERAL DIRECTOR’S SIGN: + ADBRI 25a. REC’D BY REGISTRAR | 25b, SSTRAR’: 
Mg -_ 
‘ae eA Monin! ae -» Fe 12 1967 


filled in by the-f 
Pa 


papers. 


y the attending pl 
transit permit. Then 


fal- 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed b: 


director, page 3 should be detached for use as the burl 


After this cert 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


72 hours after,d 


hysician and compl 
lease remove aan 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve wi 


a) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


05 
1. PLACE OF DEATH 
a, COUNTY 


fy lon tpenne. he. MARYLAND 
b. CITY OR TOWN (If outsidé corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


—Siuer Spcing ns S 
d, NAME OF HOSRITAL INSTITUTION (If not In hospital, give street eddress: 
be ‘ 
| J 


. STATE b. COUNTY 
: D.C, 


. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest ‘ahh 
Washington ie 


e. 1S RESIDENCE 


wie Mae of Colonial Dames ON _A FARM? 
i i@w) Dr _|_ 2110 S, Street, NW. ves] nol] 


3. NAME OF 


First Middle Last 4. DATE Month Day Year 
’ 


DECEASED ‘ OF 
res oapring arrie. Fa “Robinson Peg ats Pica 7 = “IDG 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| ® OATE OF BIRTH 9.” AGE (in, years [IF UNDERI VEAR|IFUNDER 24S. 
4 ast ay) [Months | Days | Hours | Min. 
WIDOWED [4 __—iDIvoRCEDT | /A- AI- /9 7H yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


during most of hihy life, even If retired) 


13, FATHER’S NAME 


fe 


ODE. 
15. WAS DECEASED EVER IN U.S“ARMED FORCES? 
(Yes, no, or unkown) }(Ifyes cive war or dates of service) 
° ~ = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 
QUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE To . 
underlying cause last. (c) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY . 
14. MOTH hohe = 
¢ 


16. SOCIAL SECURITY NO. 


= 


i7. INFORMANT extttrtg Va. 
Miss Evelyn Furman P.0O.Pox 272 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce 


factory, street, office bldg., etc.) 


Fj PART II. OT! IGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY — 
& ils Lyathek PERFORMED? 

s } bias llhy ves] NO [et 
= | 20a. ACCID} WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTR PEC GOrOK: OF DEATH Dennen eee eee ee ee mma 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 

a 

= 


at horlith ae none lal 


ttended the deceased from ’ 1960 , t that (1) fre) last 
19 andthat death occurred ai M, from the causes and on the date stated above. 


22b, DATE SKGNED 
of vn EO Hi 1 HE OL 2 
Cc. _ y Ss 
tht 8 “y Dh Loads Neacex ie | 30h Conn tue MW fjpw he. 


23a. ia circ | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
EWA 4/10/67 __|_D: Ride M 
24. FUNERAL DIRECTOR ADDRESS hh D fe) 25a. » 
t ey) e . 
Joseph Gawler's Sons 5130 Wise. Ave NW fortes vege 


\ 


jan papers. Pages Ita 
, within 72 haurs after 


ed within 24 hours after death. 
tely filled in by the fy; 


fe carb 


e 
ae 8 
and in any évént, 


lh 
pri ang 
f 


lease rei 


ned by the attending ph' 
-transit permit. Then 
, crematian, or remava 


9 


The low requires that the death certificate be 
director, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ty 
shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5475 : CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
a. STATI b. COUNT 
ra MARYLAND cq 
porate limits, c. LENGTH OF STAY IN Ib 
rest town} Za 


d, NAME OF HOSPITAL OR INSJITUTION {If not in hospitol, give street address} 


1, PLACE OF DEATH 


—— 


c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


oe any ae 


d. STREET ADDRESS @. 15 RESIDI 
ON A FARM?, 


if Che, rake, Sf 22/6 | 5 CN 


3 tifa 7 


- It BOR 
a Kad First tg Lost 4. pare Month Day Year 
(Type or print) Aw Ae ete Jn Le 4 DEATH 6 / ef 9 6 7 
S._SEX 6. COLOR OR Ri 7. MARRIED (jm NEVER MARRIED (| 8. DATE OF BIRTH WP ae ean pt rae 4 HRS. 
* > lost birthday) lonths jays lours i 
male E |Cobn w wioowen XJ owvorcto Frc f5~ SSIS 7 vis. a le 
10a. USUAL Reb ind of oe 1b. KIND OF BUSINESS OR 11. BIRTHPTACE (County Stote, or foreign country) ] IZEN_OF WHAT 
during most pf,working lite, even if retired’ INDUSTRY f") OMYTRY 
¥; 2 ie, sas SS Z/ (LLY LU" oY 
13. FATHER'S NAME A => Dp ; 14, (MOTHER'S MAIDEN NANG ‘ 
P D hy ’ 5 5. 
YOLLLIT) 4922, ORS Nouis& J/VYOMPAY 


INTERVAL BETWEEN 
ONSET AND DEATH 


TS. WAS DECEASED ER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. FA RMANT QO Address 
(¥es, Aor unknown} [(if yes give wor or dotes of service] ‘ 
VBE (é) Oo ‘sd O* 
> 


18. CAUSE OF DEATH (Enter only ane couse per line A {0}, (b), and (c), 

PART |. DEATH WAS CAUSED BY: 0 p 

» IMMEDIATE CAUSE {a} 

4 DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate cause (a), DUE T0 
stoting the underlying couse 

lost. Py apy @ 


19. WAS AUTOPSY 


ro PERFORMED? 
3 yes ([] NO 4] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

| OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 

= cat wark ot wark 


A 
ta idrA 719 G/ that (|) (eet last 
44, {ehhh causes and an thd date stated abave. 


7, tert ETRE 
the deréajed olive an_CLBADY @ 
STIR 77 Y] 7b. DATE SJGNE 
LH " £0, FF 
TN La Ls eee ng Drecror Comms, OO 4/67 : 
et oe 
so il 4 


Ba. Bia CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
iwoval (pect = 
uri 2 S— Fee | OF ate of Heaven om : D ine fe 
4. FUNERAL DIRECTOR FE Wis viersa. RECD BY REGISTRAR ER's ATUR 
Joseph Gawler's Sons, Inc. HoH WAES2DeY ore APR 10 196 asad 2, As 


MARYLAND STATE DEPARTMENT OF HEALTH 


ta =. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ioe | or MS ree Sabie eh hake OF 
95476 CERTIFICATE OF DEATH AA 
5 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a. STATE b. COUNTY 


= a. COUNTY 
oe O ’ rc MARYLAND: hoe =—- — —_ — 
£ oS b. CITY OR TOWN (If outside <€rporate limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
— a write RURAL and give nearest tawn) \ ; ‘ 
ae AL E.G Ny fo mos. Nashington 0 a ‘ 
< s =, aA (oy NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. fi TREN 
=o th i 
2 3.8, KAN dh | Ucsi om SYH2.0 Ib Sst NOW, ves [] no [~ 
>-EE z ee py First Middle Q Lost 4. DATE Manth Dar Year 
yao 3 2 OF g = MCA 
x 7 (Type or print) GAnée be * oO DEATH Q OQ “V6 / 
= hiss 5. SEX 6. COLOR OR RACE 7, MARRIED fia, NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In y¥ars FUNDER | YEAR | IF UNDER 24 HRS. 
ere | om. || | | 
See male| White | woown onoro FJ} N-19- 8G raved 
6=c UA 106. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITZEN OF WHAT 
c2@s during mast of warking life, everrtf retired) INDUSTRY 4 ? 
ea fon¢eer paowst ps eS AN (13 be C ty, 1.5.4 
Yas 13, FATHER'S NAME 14. MOTHER'S MAIQEN NAME 
ass —_— = ae s. = 
3 
ety ~) te yeas acre ae ity U.S. ARMED orci? Seni 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eis es, no, or unknawn) {(If yes give wor or dates af service! pas = 
gee = ‘2 Lie Gesey ? lobup- TRF AB* SCN wt Was DE 
og 18. CAUSE OF DEATH (Enter only ane cause per line far ( . 7 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ID DEATH , 
oS IMMEDIATE CAUSE (a) 
em 4 DUE TO 
Conditions, if any, which gove (v) 


rise to immediate cause (0), 
stating the underlying couse DUE TO 
last. (9 


The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ee eal 
: ele) J s oe on) f f2 ves] No 
200. ACCIDENT WAS UNDERLYING CL) 20b, DESCRIBE HOW INJURY @CCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at wark O at wark O < 


2i. U certify that (I) (this hospital) attended the deceosed from (456/19 to Ape 7, 192!, thot (I) (we) lost 
Ge , franf causes and on the date stated abave. 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit 
shauld be filed with the State Dept. of Health priar to burial 


s Tet a alive on See |) ; and that deoth occurred at FRE 

Z Te re, Ee Seles 

ae || |™ tien HAcv: 

= 230. Prova ete st RY OR R Bd lOCATIO Bee ea , (County) (State) 
2 remat ey GT Bink SKK XR ARE SOK KANO 

a 25a, RECD BYREGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
wita QSoseps f oAPR 14 (967|_poteone 


7 


FOR STATE 
ek) 


Cy 


This certificate should be executed within 24 hours ofter death. If = di 


TO DEPUTY 2. EXAMINER: 


] 


~o 


te Deport 


= 
= 

= 
ae 


ig Ww 
atin sa 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, on 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office o 


S$ may be retained for your files. 


-transit permit. File pages land 2 


Heolth priar to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


Page 3 should be used as a burial 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1767 


—~ 
S 


\ 


~— 


Bs 


Items 18-21 Film 390 6-22WARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95477 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05475 


1, PLACE OF DEATH 
9. COUNTY 


oO WG omer wanrtann 
b. ITY OR TOWN (f ouride corporate limit TENGTH OF STAY IN Ib 
write RURAL ond give genosest tovett) > 
4 Vie \ 
VOLO Silver Soding 3 months 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 


o. STATE b. COUNTY 
land 


‘OR TOWN ff outside corporote limits, write RURAL give nearest town, 
sx 


TOOQROLBOXTEK Silver 


d. STREET ADDRESS 


E 


e. Id RESIDEN! 
ON A FARM? 


2308 Gir Ireont Cincher. 235 6 > mum Cir vs [) xo &) 
éh Less First ital OAGAG Lost 4 pate Month Doy Yeor 
CEASED = i % 4 

{Type oF print) e L zabeth XIE OW} DEATH Ze 
5. SEX 6. COLOR OR RACE 7. MARRIED. O NEVER MARRIED. (Bi) B. DATE OF BIRTH : 9. AGE (In yeors : 
y 4 joys: Ours 
ome > | wioow [] oworclo [xg |Now 25, 1921 45] KKK i 
3 USUAL ee ED snd of ee 10b. NOIR OR 11. BIRTHPLACE (Stote or foreign cod 127 cng WHAT 
luting most of working lite, even if retire NDI rid Nat'L Be . 
9 aa Gnk Pennsylvania UDA: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eoxge Smoke Agnes Kaall 
it WEEE ED BY i vese ARMED Lone fi 16. SOCIAL SECURITY NO. 17. INFORMANT 2358 Gle Aes Ci Le 
NO, OF UNKNOWN: yes give wor or dotes of service, . * YUKO. AALS. 
Ne lene 192-12-8409 |William Rowlea ¢: ; 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) ONSET AD eer 


Seana oar eae eet omATe cause (a) Massive aspiration of vomitus 


Ht | DUE TO 


Conditions, ifony, which gove (b} with asphyxiat ion 
rise to immediote couse (0), 


stoting the underlying couse Mg 
pel oa @ 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(o) 49. seo de 
} = ves xo (] 
= ana - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& CAUSE OF DEATH Deceased vomited & aspirated vomitus 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED > | 202. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
i our o.m. Whi Not Whil foctory, steet, office bldg, etc. @ 
2] 1:08 soe ASO ee lat wot learners. g yma ee) Badver Spring Montg Mad 


21. | certify that | oak charge of the remains described Id an Autapsy XJ, Inspection Bef Inquiry and in my opintan 
death sled (J, Hafhicide (J, Undetermined manner ] 
CHIEF MEDICAL EXAMINER [_] 
Ae é ip, ASSISTANT MEDICAL EXAMINER [_] es ad) 


EXAMINER'S My) , D son gaan a Y, Ad aki 


NAME (Type) {FL 7 (D EY 


%o BURIAL, CREMATION, | 2b. DATE THEREOF EMETERY OR CREMATORY Fd. LOCATION (City or Ton) (county) (Store) 
Ted BBURLaL | May 3, 1967 | Homewood Cemete i ttab enna. 


RE 


BUNGRAmRECT D DRESS > 280. REC'D BY REGISTRAR 
Jw homed e Tne Bul Ohorgin Ayan] WAY 41967 


5b, ISTRAR SSIGNi 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH.AND REC OL W. TON STREET, BALTIMORE, MARYLAND 21201 
1 py a ant hpeik CORDS LW, (s) ke 4 ‘ fr 
A CERTIFICATE OF DEATH 05476 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian} 7 
0. COUNTY 0. STATE b. COUNTY fo 
Mont gome MARYLAND Virginia 

AB 33 b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
SS write RURAL and give nearest tawn) s. 

Eo3 thesda(rural 76 Days Alexandria 

feet d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. ey Hee 
V3 Se Naval Hospital 916 North Kemper Street | ws (J 0 M) 

= 3 bears First Middle Last 4. our Manth Doy Year 

Sse (Type or print) Ma Louise Ryan DEATH April 29 1 67 

eo £ S. SEX 6 COLOR OR RACE 7. MARRIED. ib: NEVER MARRIED ea 8 DATE OF BIRTH 9. AGE (In years IEUNDER | YEAR_] iF UNDER 24 HRS. 

oe = last birthday) Months | Doys | Hours | Min. 
Sete emale Caue wiooweo [[] pivorceD []] Oct, 1,1919 HZ YS. 

S26 100. USUAL OCCUPATION reve kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 

c@sa during most of working life, even if retired) INDUSTRY COUNTRY ? 

£35 Housewife oe 

‘ya 13. FATHER’S NAME 

cay 

ao - 

= 15. SE TASE a ue 3? 16. SOCIAL SECURITY NO. 7. INFORMANT de 

= . WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. ] 

TS (Yes, no, or unknown) |{If yes give wor or dates of service 916 Norti! Smper Street 

= E No @ 8 7819 Ryan Alexandria, Va 

ZS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).) aE ea 
£5 PART |. DEATH WAS CAUSED BY: “ z a 

SE .*: IMMEDIATE CAUSE (0) OMYOSARCOMA UTER WITH WIDE SPREAD METASTASIS 

32 DUE TO 

2 Conditions, if ony, which gave ) 

i2) 


ise ta immediote couse (0), 
stating the underlying couse ua) 
lost. = @ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
N ves fe) No 


A 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. Pl (City ar town) (County) (State) 
Hour a.m. While Not While k 
p.m. 9 atwork L) ot work (1) 


LACE OF INJURY (Home, form, 20. 
jactary, street, affice bldg., etc.) 
21. U certify that (|) (this hospital) attended the deceased fram_eb 12 pale , ta Apr, 29 , 19_67 that (1) (we) last 
ay @) 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial, cremation, ar remava 


PS saw the deceosed alive on 2 19.67, and that death occurred ath: M, from couses ond on the date stated obove. 
4 ATTENDING MED, STAFF a kop 
2 mo. pus. CF} oirecron (J pars. $1] April 29,1967 
ose Re PHYS Td. ADDRESS 
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= ae / NAME (Type) 
& >. Naval Hospital Rethesda,Md. 
= eae Ba. ae Sh 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pads EMOVAL (Speci .. 
oe” Be KR es 3/e'7 Arli on Nationa emeter, a ngton, Va 
“a 24. FUNERAL DIRECTOR WPRES Ww Braddock (eit, RC Br REGITRAR § “t RAR’ DP ae 

4) : CO g 
20 M 66 Everley-Wheatley Funeral Home Pain iis oat: = % 9 : 


